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SUNBURST s 
Chicory, pineapple, strawberry, cream cheese, red and green peppers, fruit aspic, 
orange, grapefruit M 
Sunburst Salad S 
S On a bed of curly chicory, place a slice . 
4 res of pineapple. Arrange leaves of chicory ‘ 
erve attractive, delicious so they curl up around edge of pine- - 
° apple. Place a fiery red cherry or 
salads with every meal. Easy to strawberry in center on a rosette of Le 
cream cheese. Radiate from center to Jo 
; edge of pineapple a thin slice of section | - 
prepare, profitable to serve. of orange and then a thin slice of red C. 
. . pepper, then a section of grapefruit and Lu 
Recipes for over 600 salad dishes then a strip of green pepper; continue 
F E f ll this arrangement all around pineapple. T 
Pipe thin lines of mayonnaise along ' 
contained in the Queen O a sides of fruit and peppers to fill in the He 
unevenness of lines and to represent 
salad books . . . . . . . . the sun’s rays. Make a border of Se 
chopped golden and red fruit aspic and te: 
place all around edge of pineapple. Jo! 
Thin strips of gold and red aspic jelly 
can be used to represent sun’s rays in Ne 
place of mayonnaise. re 
Edgewater Beach Salad Book | terttrrsetstsusitzes : 
g ‘ 
Sk 
Anyone can make tempting, delicious salads (like the one illus- 5 
trated above) from fruits, vegetables, gelatin and other ingredi- 
ents common in every kitchen the year ’round. They’re so easy c. 
to make and cost so little. co 
You will find recipes for over 600 of these salads contained in the El: 
Edgewater Beach Salad Book, with complete instructions for bod 
their preparation and decorative arrangement. Many of them are 
illustrated in full, natural colors like the one above. There are } 
also 150 recipes for salad dressings. The author, Arnold tic 
Shircliffe, was for many years catering manager of the Edge- 
water Beach Hotel, Chicago. = 
The book is acclaimed by everyone to be the finest and most com- W 
plete work of its kind. For use in hotels, clubs, hospitals, res- 
taurants, tea rooms, dining cars and wherever food is served. * 
306 pages 10 x 6% inches, in beautiful cloth binding. Order your sit 
copy today! Price $5.00, postpaid. 
He 
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ha 
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Medical Care for Those 

Unable to Pay for It 

» » At the Dallas convention we were 
given a very brief report of some phases 
of the North Dakota scheme to provide 
medical care to the farmers of that state 
who, because of repeated crop failures, 
were unable to pay for it, but I think 
few of us realized that the experiment 
was being carried on in more than twen- 
ty other states. The December 17th issue 
of the Saturday Evening Post contains 
a story of these experiments which is 
well worth reading. Since it is written 
by two men who have made an exten- 
sive study of the schemes and who are 
quite manifestly trying to view the sit- 
uation impartially, I think we can re- 
gard the statements contained as fair 
and unbiased. 

While most of the schemes are nom- 
inally cooperative and the funds for 
their support are supposed to come from 
the participants, Federal loans are made 
through the F.S.A. to the individuals 
when they are unable to pay or outright 
grants are made. Since a_ negligible 
percentage of the loans have been re- 
paid, the schemes give a forecast of 
how state medicine would werk in this 
country. 

In North Dakota, and possibly else- 
where, the income to physicians had be- 
come so low and uncertain that with- 
out some such scheme the doctors would 
have been forced to move away, leav- 
ing the people without medical care. 
Under the North Dakota scheme, the 
doctors do not get their regular fees, 
but they are paid enough to enable them 
to stick. For a time, well organized 
groups and efficient medical men already 
established in the community will be 
able to furnish a good quality of med- 
ical care, carrying on under the impetus 
of good times, but well trained men will 
not accept positions or practices in these 
districts, and as a result the quality of 
service will gradually deteriorate. This 
effect has already been felt in some in- 
stances. 

Some doctors “have scaled fees, ex- 
panded their care to include preventive 
work and set up clinics for children; 
others have padded their bills, hiked 
charges and tried to collect from both 
government and patient.” So far there 
has been no evidence of civic politics, 
but there has been an abundance of med- 
ical politics. 

Farmers have joined the cooperative 
schemes for periods when they needed 
attendance, but have dropped out when 
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they did not need it. Other examples of 
misuse of the membership are abundant 
and there are instances of sheer graft. 

Where schemes have been reasonably 
successful, there has been a conscientious 
medical man who has had the unpleas- 
ant duty of censoring accounts. When 
he has been hard boiled in passing only 
justifiable accounts the result has been 
better than elsewhere. 

In spite of the difficulties enumerated, 
the writers conclude that voluntary in- 
surance programs can be set up and 
maintained, providing medical care for 
those in the low income groups. 


For Our Safety and Convenience 
» » HospirAL MANAGEMENT has often 
stressed the part played by the suppliers 
in the development of the equipment 
which we use every day and recently, as 
the guest of one of the manufacturers of 
plumbing supplies, I had the opportunity 
to see how many of these are made and 
tested. 

There has been a lot of talk about con- 
tamination of our water supply by back 
siphonage, and I saw a set-up that repro- 
duced conditions as we commonly have 
them in any hospital. This showed the 
chain of events which would occur when 
the water supply to a plumbing stack is 
shut off for repairs, taking away the nor- 
mal pressure. When someone on a lower 
floor opened a tap immediately a vacuum 
was created in the entire stack above. 
This sucked water back into the water 
pipes through the opening which would 
normally be the inlet. The vacuum was 
sufficiently strong to lift water off a sur- 
face almost an inch clear of the opening 
of the inlet. <A little gadget called a 
vacuum breaker stopped all this siphon- 
age. 


We went on down through the research - 


laboratories, a large block of different de- 
partments in which we saw many things. 
Enamel ware was being tested for sus- 
ceptibility to scratching; packing and 
valves were submitted, in a few hours, to 
the normal wear of months or years to 
see how they would stand up; other tests 
too numerous to mention were being 
constantly carried on by men specially 
trained in each. It seemed as if nothing 
was left to the imagination. Everything 
must be proved. No wonder we get 
supplies that are so nearly perfect. 
After a couple of hours in the labora- 
tories we went to the manufacturing plant 
and saw things actually being made. 
Pipes, nuts, bolts, valves of all kinds 
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were followed from the rough to the fin- 
ished product. An army of workers were 
polishing fittings for plating. These were 
then sent through the nickel plating tanks 
where, by electrolysis, the nickel was de- 
posited on the previously prepared metal. 
It came out looking grey and fuzzy and 
got more polishing before it went through 
the chromium baths. After passing 
through these it had the perfect polish 
we are accustomed to see on our chro- 
mium plated fittings. 

We spent some time in the storeroom 
examining and discussing the different 
types of valve. Hand, knee, arm, and 
foot control valves were all there. Here 
I got into a discussion of one of my pet 
peeves. I have never yet seen a perfectly 
reliable thermostatic valve and said so. 
It is easy to regulate temperature if pres- 
sure is always even, but we all know how 
the water in our shower suddenly gets hot 
when someone turns on an extra cold 
water tap. 

I could have spent a couple of days in 
this great plant and would have enjoyed 
it all, but time set a limit and I had to 
go before I had an opportunity to see 
anything like all I wanted to see. 


The Medical Library 

» » It is recognized as desirable that 
every hospital shall have a medical li- 
brary, but all too often these are more 
nominal than real. A recent report from 
the progressive institution, the Evans- 
ton Hospital, shows how a_ successful 
medical library can be established and 
maintained. 

That hospital was fortunate in having 
a gift as a basis for establishment of the 
library, but this was only the start. A 
library must be maintained. First of 
all the support of the local medical fra- 
ternity was secured. These men decided 
that the library would serve its great- 
est usefulness if maintained in the hospi- 
tal and were willing to support it. Since 
its establishment, the medical staff has 
made annual contributions which have 
enabled those in charge to keep the li- 
brary up to date. The result has been 
that it is constantly used. At the pres- 
ent time, sixty-four current periodical 
magazines and 4,192 medical works are 
available and in 1938 there were 6,000 
visits to the library. 


LO lor 
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Rats are among 
the small animals used 
in testing vitamins 


ELI LILLY AND COMPANY 


PRINCIPAL.OFFICES AND LABORATORIES e 








Vitamin ‘Therapy, has made such rapid progress 


that it has become an important factor in medical practice. So many vitamin 
ciesalinite are offered for sale, so many claims are made for their therapeutic 
value, that the subject is somewhat confusing. The element of chance is removed 
when Lilly is specified. Lilly Vitamin Preparations are biologically tested accord- 


ing to approved methods. Their strength and uniformity are guaranteed. 


A Partial List of 
Lilly Vitamin Preparations 


Recommended for use under 
professional direction only 


‘Betalin 1’ 


(Vitamin By, Lilly) Pulvules 


‘Betalin Compound’ 
(Vitamins By and Bz Complex, Lilly) Pulvules 


‘Betalin S’ 
(Synthetic Vitamin By, Lilly) Ampoules 


‘Betalin S’ 
(Synthetic Vitamin By, Lilly) Tablets 


Calcium Gluconate 
with Vitamin D, Lilly, Tablets 


*Cevalin’ 
(Vitamin C, Lilly) Ampoules 


*Cevalin’ 
(Vitamin C, Lilly) Tablets 


Dicalcium Phosphate 
with Vitamin D, Tablets 


‘Hepicoleum’ 
(Vitamins A and D, Lilly) Globules 


‘Hepicoleum’ 
(Vitamins A and D, Lilly) Liquid 


‘Hepicoleum Compound’ 
(Vitamins A, By, Bs, C, and D, Lilly) Globules 


*‘Melvaron’ 
(Malt Extract, Vitamins, and Iron, Lilly) 


Wheat Germ Oil, Lilly 


INDIANAPOLIS, INDIANA, U. S.A. 
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An E, E, N & T Problem 

To the Editor:We have four specialists 
on our Eye, Ear, Nose and Throat ser- 
vice. These men cover our out-patient 
work and do the free surgery in their 
specialty that is referred to the hospital. 
The men on this service take the stand 
that tonsillectomies should definitely come 
under specialized surgery and advocate 
that henceforth no man not a specialist 
in the field of Eye, Ear, Nose and Throat 
be allowed to bring patients to our hos- 
pital for the. purpose of performing a 
tonsillectomy. 

The reason they advance for this pro- 
posal is that such a limitation would re- 
sult in a higher type of work, but they 
also admit that they feel the hospital 
should be prepared to act favorably upon 
the matter in view of their heavy con- 
tributions to it in the form of time and 
service. 

Possibly they are entirely justified, but 
if so, what less reason would men in 
other fields of medicine have for making 
similar proposals? The obstetricians 
might, for instance, propose that all ob- 
stetrics be limited to only recognized 
specialists in obstetrics, etc. 

I shall appreciate hearing from you 
as to whether in your opinion the hos- 
pital would be justified in accepting this 
proposal of limitation of privileges within 
the specialty mentioned and thus pre- 
venting the men in general practice from 
continuing to perform this type of work. 

—D. T. 


For some reason or other, this prob- 
lem frequently arises with regard to this 
particular specialty, and certainly we 
have to acknowledge that there is fre- 
quent cause for complaint. It is not 
uncommon to find people who are able to 
pay attending the out-patient department 
and getting free advice, and then com- 
ing into hospital as private patients, pos- 
sibly under some physician other than 
the man seen in the out-patient depart- 
ment. 

Here is another thought. The phy- 
sicians on the staff of the hospital are 
rendering a service to the community 
through the hospital. It is not a serv- 
ice to the hospital. 

In regard to your specific problem, I 
do not think you would be justified in 
refusing to allow the general practitioner 
or any other physician to do a tonsil- 
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lectomy in private cases unless you fol- 
low the policy, as you suggested, of 
demanding exclusive specialization from 
every member of your staff. We don’t 
think that you would be justified in al- 
lowing hospital patients to be assigned 
to any other service than the specialty 
service, but we think you have to limit 
your restrictions to the cases of strictly 
hospital patients. This is universal cus- 
tom and we hope that it will help you 
solve your problem. 


Records from the 
Emergency Department 

To the Editor: J am confronted with 
a problem about which I would like ad- 
vice. 

We have in our First Aid Room the 
emergency book, which is made out in 
duplicate. If the record concerns an out- 
patient the original is sent to the record 
room, while in hospital cases the original 
accompanies the patient to the respective 
floor. Copies of all cases treated in the 
emergency room go to the main office. 

Personally, I do not feel that this ts 
the proper method. How can the rec- 
ord librarian, the custodian of _ the 
records, be responsible that no informa- 
tion is given out without permission of 
the proper authorities if copies of such 
records are kept anywhere outside the 
record department? 

Don’t you think I am justified in 
changing this system to keep such copies 
in the record department only? 


S. M. M. 


The crux of the whole situation ap-. 


pears to be in furnishing the complete 
information to the business office. This 
being the case, the record librarian can- 
not be held responsible if the business 
office divulges unauthorized information. 
That is a responsibility of the superin- 
tendent and so long as she allows the 
complete information to go to the busi- 
ness department, the record librarian can- 
not have any responsibility for what is 
done in that department. 

The business office requires only the 
sociological information, and to remedy 
the difficulty we would suggest: 

1. When the patient is admitted to the 

hospital, copy of the emergency re- 
port go to the floor; 





2. When patient is not admitted to 
hospital, copy of the emergency re- 


port sent to the medical record 
librarian to be kept in her files; 

3. A carbon copy of the emergency 
report to remain in the emergency 
book in the department; 

4. A memorandum form sent from the 
emergency department to the busi- 
ness department for every case 
treated in the emergency department, 
this form to contain sociological in- 
formation only. 


More on Hospital Visitors 
To the Editor: Like others, I find 
Miss Price’s article on Hospital Visitors 
in the November issue very timely, well 
written and covering the subject in a 
way that is a true picture of the problem 
to any hospital administrator. If you 
decide to reprint it, and the cost is nom- 
inal, you can put me down for 100 copies. 
—F.C.L. 


To the Editor: How much would 
200 reprints of “Hospital Visitors’ in 
your November issue cost us? It is an 
excellent article and I would like to feed 


it to our visiting public. 
—F. K. 


Because of many requests for this ar- 
ticle, we are having it reprinted. Cop- 
ies are available at 3 cents each. 


No Crossed Wires 

To the Editor: How many people have 
already called your attention to the fact 
that you probably got your wires crossed 
on the pictures heading “Dietary and 
Food Service Department” and “Depart- 
ment of Nursing Service?” 

The pictures are good even if they are 
headed wrong. Somebody told me a long 
time ago the only people who didn’t make 
mistakes were the people who didn’t do 
anything. fe Bef 


Wrong, Mr. H. We may occasionally 
get our wires crossed, but this is not 
one of the times. The nursing cover 
shows a nurse wrapping gifts for pa- 
tients as described in Mrs. Moorehead’s 
article. The dietary cover is preparation 
of infant formulas, generally considered 
a function of the dietary department. 
Thanks for the criticism anyway. 
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THIS NEW 


@ Everyone who has ever wished to end 
the nuisance noise of toilet bowl roar will 
want a copy of this folder. Just off the press, 
it tells of Sloan’s new Quiet-Flush equipment 
which reduces the sound of rushing water 
to the merest whisper. 

Quiel-Flush equipment was developed only 
after years of study. It combines the best 
features of generally known methods with 
important contributions from Sloan re- 
search. It is now available to all Sloan Royal, 
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Dn \ 4300 WEST LAKE STREET 
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Send me a copy of your new folder on your Quiet-Flush 
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Star, Crown or Naval Flush Valves. This 
new, efficient, Quiel-Flush equipment comes 
boxed complete, so that any master plumber 
may easily and quickly change your present 
Sloan valve to a modern, quiet installation. 

Send today for detailed descriptive litera- 
ture which tells you how easy it is to add 
Quiet-Flush to the world’s most universally 
used flush valve. The coupon above will 
bring the booklet—absolutely free and of 
course without obligation. 
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The Woman's Hospital 


OF NEW YORE CHuy 


In saluting the Woman's Hospital of New York City, HOSPITAL MANAGEMENT gives recognition to one 
of the oldest hospitals in the United States devoted entirely to the care of women. As is fitting in such an insti- 


tution, its educational activities are noteworthy. 


» » » THE WOMAN’S HOSPITAL in the 
State of New York, of New York City, 
widely known, on account of its pioneer 

work in the specialty, as the “birthplace of gynecology,” 
has attained its outstanding position not without diffi- 
culty, and over a period of years from beginnings 
which were very modest, if in retrospect highly au- 
spicious. In years it is eighty-three, old for a man 
and almost ancient for an American hospital, and its 
founding dates back to the beginning of hospital serv- 
ice to women and their special medical and surgical 
problems. 

Its present handsome building of seven floors, op- 
posite the Cathedral of St. John the Divine, at 110th 
street and Amsterdam avenue, houses 326 patients as 
well as a large and well organized resident staff. Erected 
in 1906, with several subsequent additions, it is a far 
cry in every possible respect, excepting its purpose, 
from the original structure at 29th and Madison in 
1855, when Dr. J. Marion Sims, of Montgomery, Ala., 
came to New York and organized the institution with 
the aid of a board of thirty-five women managers 
drawn from the upper levels of the city’s life. 
Foundation and Early Development 

As the original statement of its purpose indicated, 
the hospital was founded “for the treatment of dis- 
eases peculiar to women and for the maintenance of 
a lying-in hospital.’”’, Dr. Sims had, after years of re- 
search and effort, perfected an operation for the relief 
of vesico-vaginal fistula, and the Woman’s Hospital 
was the result of his success with this operation, which 
relieved a condition then distressingly common. As 
an old record of the time reads, “The early days of 
the Hospital were like the days of miracles, when 
woman came with her infirmity and was healed.” 

So successful was the hospital that it continued a 
steady growth during and through the Civil War de- 
pression, to such an extent that in 1867 the larger 
quarters which had become necessary were arranged 
by the construction of a new building at Park and 
Lexington avenues, between 49th and 50th streets, on 
a site donated by the city. Here facilities were pro- 
vided for seventy-five patients, as compared with the 
forty beds of the origina! building, as well as for 
staff and personnel. It is interesting, especially to 
those familiar with the more recent growth of New 
York City, to note that the site referred to is that 
now occupied by the new Waldorf-Astoria Hotel, one 
of the largest and finest hostelries in the world. 
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As Told to Kenneth C. Crain 
By JAMES U. NORRIS 


Superintendent, Woman’‘s Hospital, New York, N. Y. 





The first building on the second site was duplicated 
by another ten years later; and here the work of the 
hospital was continued without interruption until 1902, 
when the property was sold. Four years thereafter 
the main building of the present structure was opened, 
the out-patient service having been maintained in tem- 
porary quarters during the interim, and additions 
from time to time have brought its total capacity 
up to the figure mentioned, 326. Equipment and © 
the routing and organization of services have been 
kept up to date in every respect, so that in spite of the 
comparatively ancient date of the “new” building as 
hospitals go, the institution is entirely modern, even 
in the ample provision offered by the design (a half 


Memorial to Dr. J. Marion Sims, founder of The 
Woman’s Hospital. 
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hollow square) for maximum sunlight and in the care 
with which the nursing radius has been kept within 
desirable limits. 


The Physical Plant 

The sharp grade on which the hospital is built, 
moving up to the west, has been useful in several 
respects, such as the location very conveniently of the 
out-patient and social service departments on the ground 
floor of the west wing at grade, with its own entrance, 
where the heavy work of these departments is thus 
handled without any confusion or interference with the 
activities of the remainder of the hospital. On the other 
hand, the remainder of this floor, or the greater part 
of it, eastward, is below grade, so that the engine room 
and power plant, with the laundry and some other aux- 
iliary services, are adequately and conveniently taken 
care of out of sight. 

Above this floor the building is arranged as follows: 
Main floor, offices, administrative departments, record 
room, X-ray; second and third floors, for private pa- 
tients, surgical and obstetrical, respectively, with a num- 
ber of services auxiliary to these, including a central sup- 
ply room for dressing trays on the second floor, where all 
requisitions must come, and, naturally, the delivery and 
associated rooms on the third floor ; fourth floor, surgical 
wards, with one of the larger laboratories; fifth floor, 
maternity wards and nurseries, with two delivery 
rooms and contiguous labor rooms, to which ward 
patients are removed as soon as labor begins; sixth 
floor, operating rooms (four in number), with the 
Sims amphitheater, named for the founder, and the 
necessary anesthesia, sterilizing and preparation rooms, 
and a recovery room of six beds for ward patients, who 
are kept here at least 24 hours after an operation; the 
kitchen and the nurses’ and staff dining room are also 
located on the sixth floor; seventh floor, employees’ 


dining rooms, several store and service rooms, and liv- 
ing quarters for about thirty personnel. 

Nurses are housed in the greater part of the east 
wing, with the roof providing facilities for outdoor 
air and recreation during seasonable weather. 

The growth and general success of the hospital of 
course speak volumes for the high value of the services 
which it offered from the beginning. An especially 
significant factor, however, which remains a definite 
feature of the institution up to this date, is that sur- 
geons from all over the country came to observe Dr. 
Sims’ operations, as they now do those of the leading 
gynecologists and obstetricians who work in the present 
hospital; and this stamped upon the hospital from its 
earliest days the teaching character which its founder 
intended for it, as its “Act of Incorporation” stated— 
“The primary object of the Hospital is the direct re- 
lief of suffering humanity; the second object is the 
extension of this relief to the widest possible degree 
by using it as a school of practical instruction of the 
medical profession.” 


Education Is a Major Activity 

This major purpose has been kept in mind through- 
out the long and honorable history of the institution 
to such effect that it is recognized as an outstanding 
center of study in its specialties, and is affiliated with 
Columbia University for post-graduate work, residents 
qualifying for the degree of Doctor of Medical Science. 
These residents are ten in number, with a two-year 
term of service. All are full M.D.’s, and some have 
already been in active practice. 

Similarly, the school of nursing is exclusively a 
graduate school, with a comprehensive eight months’ 
course, including one month of elective experience, 
and with four-month courses in operating room or de- 
livery room technique, and graduates from these courses 


Shown at the lower left is a delivery room ready for immediate use. Above it is another delivery room, during an actual delivery. At the 
right is the Sims operating room amphitheatre, a memorial to Dr. J. Marion Sims, founder of the hospital. 
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are in demand for supervisory positions in hospitals 
all over the country. Top graduates are eligible for 
scholarships at Teachers’ College of Columbia Uni- 
versity, and many of them take advantage of this to 
engage in further training for teaching and adminis- 
trative work. 

In line with this general character and the uniform 
interest in and attention to research, records have 
always been as exhaustive and as accessible as the 
methods of the time permitted, with steady improve- 
ment under the direction of those in charge in every 
period; and it is not surprising, therefore, that the 
hospital was one of the earliest approved by the Amer- 
ican College of Surgeons under its standards of hos- 
pital organization. Its present record room, it may 
be added parenthetically, is one of the handsomest in 
the country, occupying a former chapel, with a lofty 
ceiling and construction details worked out appropri- 
ately in carved oak. The medica! library is housed 
in this room as well, thus placing all facilities for 
research conveniently together. 

Some of the finest developments of the hospital’s 
work along these lines are to be credited to D1. George 
Gray Ward, recently retired from the post of chief 
surgeon which he held for twenty years. Not only 
did Dr. Ward see to it that records were made and 
kept to a point as near perfection as possible, but he 
was responsible for two characteristic features of the 
institution’s continuous checking and scrutiny of its 
own work, the weekly staff conference and the annual 
medical audit and summary of the records. Dr. Ward 
is Emeritus Professor of Obstetrics and Gynecology of 
the Cornell University School of Medicine. 

A Systematic Medical Audit Insures Efficiency 

The weekly staff meeting, as distinguished from the 
fairly typical monthly meeting, is held every Wednes- 
day at 5 p. m., with the entire attending staff, the 
superintendent of the hospital, residents and numerous 
interested visitors present. At this meeting the chief 
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The Woman's Hospital 
is housed in a 7-floor 
building at 110th St. 
and Amsterdam Ave., 
New York. It accom- 
modates 326 patients 
as well as a large 
staff. 


surgeon and the members of the staff exchange ideas, 
discuss their problems, check up results and investigate 
errors. Pathological material of interest is presented 
and brief talks on pathology are given. Each attending 
surgeon must report all casualties in his service, includ- 


ing deaths, infections, complications, and errors in- 


diagnosis, and free discussion is encouraged in order 
that each member of the staff may not only have every 
opportunity to defend his position, but to benefit by the 
comments of his colleagues. 

In other words, as the hospital authorities point out, 
the acid test. for the determination of the result in each 
case is not whether the operation or other treatment 
was theoretically “successful,” but whether the patient 
is relieved of the symptoms which brought her to the 
hospital. The successful cases, in fact, are at these 
meetings disregarded except for unusually interesting 
cases and the place of every case in the hospital’s 
records; but each case that was only partially success- 
ful, as well as each failure, must be analyzed in detail 
and the reasons given for it at the staff conference. 
Of course cases of special interest or those presenting 
diagnostic difficulties are also discussed, all of which 
has the desired effect of keeping the entire staff keenly 
interested in the meetings and in the work of the hos- 
pital as a whole. 

Closely connected with the staff meetings and with 
the scientific thoroughness with which the standard 
records are kept is the annual case-record audit re- 
ferred to, which has been done for the past eighteen 
years by professional medical statisticians. This brings 
into a single compact volume, illustrated throughout 
with carefully prepared color charts, the material exist- 
ing in the index of the year’s work as shown by the 
records. The kinds of cases handled, by every sub- 
division, as well as their outcome; the work of each 
surgeon on the staff, the results of operations and treat- 
ments, and the work of each department, are all shown 
in detail. This report gives in this fashion a ready 


HOSPITAL MANAGEMENT, January, 1939 








Os «2». oh O26 od 


The 
form 
ing 
work 
carv: 
medi 
medi 
sear 











bird’s-eye view of the hospital’s work for each year, 
and makes it possible at a glance to answer any ques- 
tion which might be asked. As it covered in 1937 
11,039 patients, the value of the material thus digested 
and visualized is apparent. 

Such important auxiliary departments of hospital 
work as social service and out-patient not only func- 
tion actively, but have been in every respect kept fully 
up to the best standards. The enormous volume of 
free work done by the hospital (68 per cent of its 
ward patient service was free in 1937) makes this 
especially desirable, as well as the fact that every 
patient who leaves the hospital is followed up for 
from one to five years after operation by the attending 
surgeon, to see the end results of the treatment. The 
social service department carries the teaching service 
of the hospital into the home wherever this seems de- 
sirable, 8,315 women and babies benefiting from this 
supervision in 1937. 

Clinical Research Is Carried On 

The advancement of science through clinical re- 
search is an obligation which has always been recog- 
nized and met by the hospital. Both seniors and juniors 
of the staff are required to contribute the result of some 
special study to the literature of the year, the breadth 
of the hospital’s work and the excellent character of 
its record making this not only interesting but rela- 
tively easy. A recent research job, for example, in- 
volved the investigation of the records of 4,000 cases. 
Supplementary to these contributions to general and 
special medical publications, the hospital itself has 
issued every two or three years a surgical report which 
is a compilation of original scientific contributions 
made by the staff. This is distributed to the principal 
medical libraries and schools and to leading surgeons. 

The Cancer Clinic of the hospital has been widely 
publicized since its establishment nearly twenty years 
ago. Both radium and high-voltage X-ray apparatus 












The Record Room occupies a 
former chapel, with a lofty ceil- 
ing and construction details 
worked out appropriately in 
carved oak. Here are located the 
medical records department, the 
medical library and other re- 
search facilities. 





are used in the treatment of the disease, and in an 
excellent percentage of cases success has been attained 
with patients covering periods of five years and longer, 
without the necessity of operating. The clinic also 
provides facilities for post-graduate study. 

The out-patient department, quartered in the most 
recently constructed addition to the building, has ample 
room and is splendidly equipped. Six gynecological 
and three obstetrical examining rooms, with numerous 
dressing-booths in connection, are a part of this de- 
partment’s facilities. 

The care and attention given to the departments 
just referred to emphasize the generous share of free 
work done by the hospital. As indicated above, of 
the 44,504 days of treatment rendered in 1937 to 2,925 
ward patients, 68 per cent were free; and as the total 
cost of service to ward patients was $277,468.83, with 
receipts of only $90,109.83, the net deficit here was 
over $187,000. The cost of the out-patient depart- 
ment and the social service department, both of which 
are well staffed and managed, brought the total cost of 
the hospital’s charitable work to $208,996—a burden 
which receipts from patients and contributors and from 
the annual New York City hospital drive are so far 
from meeting that it is only by means of a substantial 
endowment, largely from the estate of Russell and Mar- 
garet Olivia Sage, that the institution has been able to 
maintain its services unimpaired. 

The Superintendent Is a Realist 

James U. Norris, superintendent of the Woman’s 
Hospital, is a realist when it comes to meeting the 
generally difficult conditions which have confronted 
all voluntary hospitals during the past few years and 
which still confront them, with reduced cash income 
from patients, steadily dwindling revenues from en- 
dowments, and an increasing demand for free or part- 
pay services. He believes that under these conditions 

(Continued on page 43) 























4 Donor Service 


FOR BLOOD WRANSFUSION 


TO GIVE YOUR BLOOD to save the life 
of a friend or a relative is indeed a com- 
mendable act of true friendship. To volun- 
teer to give your blood to save the life of some one 
unknown to you is the finest type of service one can 
give to his fellow man. Such are the “Good Samari- 
tans of the Twentieth Century,” who are being called 
upon more and more each year, as medical science dis- 
covers the increasing value of blood transfusions, to 
voluntarily give their services as blood donors. 

Where are these “Good Samaritans” to be found? 
They are in your own community; they come from all 
walks of life and are of every race and creed. They 
all have one common altruistic desire, to be of service 
to their fellow men. True, there is not an over-produc- 
tion of persons having these sterling qualities, but you 
will be greatly surprised to find that they exist in suff- 
cient numbers to meet emergencies. Hard times and 
depressions cannot dampen their fine spirit of service. 

Before establishing a blood transfusion service in 
Paterson, the possibilities of a blood bank were also 
considered. The latter is of inestimable value in the 
large hospital because there is so much demand that 
the blood does not remain in storage sufficiently long 
to result in an appreciable loss from deterioration. In 
the smaller community it was believed that the most 
practical service would be that whereby donors of all 
types were made readily available. Accordingly, a vol- 
unteer blood transfusion service for the three Paterson 
hospitals was established by the Paterson Chapter of 
the American Red Cross in May, 1938. Enrollment 
of volunteers was held on ten evenings, and 420 donors 
presented themselves for examination. As a result, the 
project immediately became a success, but, in addition, 
the hospitals and the community have been brought into 
a closer relationship. 

This service came into existence in a peculiar way. 
One of the leading physicians of Paterson, Dr. Thomas 
A. Clay, of the Paterson General Hospital, had sub- 
scribed to a magazine entitled “Science News Letters” 
as a source of material for his children in their school 
work. The first issue he received contained an article, 
“Free As Water,” describing the blood transfusion 
service established by the Augusta (Georgia) Chapter 
of the American Red Cross. He became deeply ab- 
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Director, Paterson (N. J.) Chapter of American Red Cross 





sorbed in this article because he felt that such a servic« 
was badly needed in Paterson. 

Doctor Clay conferred with physicians, hospital su- 
perintendents and the chairman of the local Red Cross 
Chapter, who agreed that a blood transfusion service 
was needed, and Dr. William de Kleine, chief medical 
advisor of the American National Red Cross, was in- 
vited to attend a meeting called to address those inter- 
ested. As a result of this meeting, the !ocal Red Cross 
Chapter was requested to organize the project. The 
service was organized along the lines followed at 
Augusta, Georgia, and in accordance with the princi- 
ples as laid out in the pamphlet issued by the American 
National Red Cross, “A Project to Organize Volunteer 
Blood Transfusion Service.” The purpose is to pro- 
vide volunteer blood donors for indigent persons who 
are unable to pay the usual donor’s fee, and for whom 
blood cannot be obtained from relatives and friends. 
The service is not intended for those persons who are 
able to pay for transfusion. 

Each volunteer enrolled is given a thorough physical 
examination including fluoroscopy. If any indication 
of heart or- lung ailments is found during the physical 
examination, the volunteer is later given X-ray or car- 
diographic examination before being accepted as a 
donor. The examinations are conducted by staff phy- 
sicians from the three Paterson hospitals in which the 
typing of blood is also done. The examinations are 
completed in one visit at the Paterson Board of Health 
headquarters, and Wassermann tests are made at the 
Board of Health laboratories. At each examination 
a group of Red Cross nurses, nurses from the hospitals 
and members of the staff of the Board of Health assist 
and register the donors. Red Cross volunteers assist 
with clerical work and act as hostesses. 

A simple record system is kept by the local Red 
Cross chapter. This lists the donors alphabetically with 
necessary information including type of blood and rec- 
ord of physical examination. Another record lists the 
donors according to type. After a transfusion has been 

(Continued on page 26) 








Blood transfusion is increasingly becoming a means of treatment of certain classes of patients, and 
many hospitals maintain a list of donors who are always available. Here is described a prac- 
tical scheme whereby a group of hospitals has combined to render service to the entire community. 
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Photograph courtesy Orthopedic Hospital, Los Angeles. 


INSURANCE PROBLEMS OF 


The Feecord Librarian 


» » » AS THE IMPORTANCE and duties of 
the medical records department increase, we 
find certain phases in the daily routine which 

are gradually becoming more and more time-consuming. 

The amount of correspondence handled has increased 

enormously. By correspondence I refer to those letters 

irom doctors, hospitals, clinics and public welfare agen- 
cies which request abstracts of former history, treat- 
ment and diagnosis of patients treated in the past. For 
example, at the Indiana University Medical Center we 
have noticed the immense increase in secretarial work 
which the Department of Public Welfare requires, from 
us. Aside from correspondence closely related to pa- 
tients, hardly a week passes that we do not receive a 
questionnaire from some source requesting statistical 
data on types of cases or operations. We are only too 
glad to lend our time and energy to what we feel will 
be for the furtherance of a program created for the 
benefit of the patient. However, when we are asked 
to do hours of secretarial work, which we know will 
be of no value to the patient or to medica! science, we 
involuntarily balk, especially when we doubt in some 
cases our moral right to make public such information. 

I refer to information requested which will not be used 

in future treatment of a patient or in any phase of 

medical research. 

We know that when a doctor asks a patient questions 
concerning an illness, either in taking a history in the 
admitting room or in consultation, all questions are an- 
swered with the feeling that the information is confi- 
dential. It is of vital importance to physicians that 
these questions regarding the past, personal and family 
history be answered fully and truthfully. Many pa- 
tients, in giving the history of their illness, often bare 
their souls, so to speak, of all their family secrets. 
Unless there is freedom from restraint, the physician 
is not given a true picture of the case and may be de- 
layed or misled in making his diagnosis. 

There are other results secondary to this. Since the 
importance of complete and accurate medical records 
has been realized, all leading hospitals and clinics have 
expended much energy and money in an effort to raise 
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the standard of their records. The American Medical 
Association and the American College of Surgeons, in 
their rating of institutions, have stressed the importance 
of complete and accurate medical records. This im- 
proved record, therefore, is of benefit not only to the 
patient but also to medical research. We know of the 
vast increase of research which is being done at present 
with medical records. For these reasons we understand 
why such written documents must be the most com- 
plete and accurate obtainable. What is then so impor- 
tant that it is allowed to put an obstacle in the way of 
their value? How is medical research to advance with- 
out hindrance in this phase if in some cases the picture 
as described in a chart is not so complete as it should 
be, or is false? We cannot blame patients, for it is 
only natural for them to protect their future as much 
as they can. We cannot blame the doctor; he does his 
best to obtain full and accurate information whenever 
possible. As a contrast, why do physicians of private 
patients sometimes request, when referring a patient 
to a hospital, that no history be taken. We all know 
that there are reasons. 

Some of us have begun to argue that something 
should be done to eliminate as many of these obstacles 
as possible. We feel that one of the greatest hindrances 
to complete, accurate medical records is that the public 
in general is beginning to realize that information 
therein may be used in the future to their detriment 
in obtaining an insurance policy, or in the payment of 
a policy to them or their dependents. Why is this? 
Why are the private records of individual people being 
investigated in this way? 

Insurance companies request that permission to view 
all hospital records be given before a claim is paid. 
The patient gives this privilege in most cases, and in 
the course of a few days a representative of the insur- 

(Continued on page 26) 
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"PIENINY UN Wels POUND” == 


I lan por Hospital Care 


With so much discussion in this country of hospital finance, hospital insurance and state 
control, the successful experience of one of the older English districts should be of interest. 


» » » THE REVIVAL of a social conscience in 
England—one of the most commendable 
features of the aftermath of the war—is 

probably nowhere exemplified more strikingly than in 
the new attitude towards her voluntary hospitals sys- 
tem. Gone are the haphazard methods of an earlier 
day, and in their place one finds, if not financial sol- 
vency, at any rate promising progress in that direction, 
order and method in the raising of the money needed, 
and a wider sweep of the net for the inclusion of mone- 
tary supporters. The conduct of the hospitals is now 
no longer a matter for the monied few. By their per- 
sonal contributions, through various hospital contrib- 
utory schemes, the workers take a direct share in the 
provision of the funds required, and a part of the 
responsibility for the control of these schemes falls on 
their own representatives. This makes for the right 
type of independence of the men and women of the 
workshop, the mi!l, the office and the warehouse, who 
have thus acquired as a right what, in former times, 
was extended to them as a favor. In other words, by 
their systematic giving, under well-regulated schemes, 
they pay something towards the cost of their mainte- 
nance in hospital. All this has given a new significance 
to the Voluntary system, bringing to it a real relief 
from carking care and a greater hope for the days 
ahead. 

Features Which Contribute 

To the Success of the Scheme 

The Merseyside Hospitals Council, with its head- 
quarters in Liverpool, and under the inspiring direction 
of enthusiastic officers, represents one of many efforts 
made in England, especially during the post-war years, 
to put new life into the Voluntary system and to keep 
it voluntary in fact as well as in name. It is a happy 
combination of the ideal and the practical, a coordi- 
nated plan to widen the circle within which pecuniary 
support is given to the hospitals, and to awaken the 
public conscience to a realization of the truth that 
something had to be done to meet the challenge of 
those who declare that the nationalization of the hos- 
pitals is the only way out of the financial morass into 
which many of the hospitals were sinking. 

Social service is very popular in England in these 
days. Much of it is good, but in some instances there 
is a definite danger of it undermining the old spirit 
of self-help, bruised all too sorely in the distressful 
periods of the last twenty years. There is no such 
danger in the work of the Merseyside Hospitals Coun- 
cil. Its influence is in a directly contrary direction. 
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Desiring that as many people as possible shall have the 
benefits of hospital treatment, it says to the workers 
over an extensive and thickly populated area “share 
in the movement for which the Council stands and 
labors, and hospital benefits are yours, without any loss 
of dignity or self respect on your part.” And this is 
the root idea of the “Penny in the Pound Fund” for 
which the Merseyside Hospitals Council is responsible. 
Naturally, it took a little time, following the foundation 
of the Council nearly eleven years ago, for this idea 
to catch on. It was a novelty, and the British worker 
is not impulsive in embracing novelties, especially 
when it involves any demand on the pocket. There 
had to be a great deal of propaganda to bring home to 
employers and employees alike the merits of a plan 
so simple yet so valuable in the interests of the health 
of the country and of the financial stability of the hos- 
pitals. The money problems of the hospitals of Mer- 
seyside are common to the country as a whole, and 
it is beyond question that the penny in the pound fund, 
and projects on like lines up and down England, have 
been an enormous all-round advantage. 

It is not suggested that on Merseyside or anywhere 
else the financial problem has been solved completely. 





A unit of the Council’s ambulance service which transports 24,000 
patients yearly. j 
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Members of hospital boards still meet periodically with 
crinkled brows, wondering how they are going to bal- 
ance their budget. Some fail to balance it. In a few 
cases investments have had to be disposed of, or lega- 
cies, belonging rightly to capital account, have had to 
be transferred to revenue in order to keep going. Al- 
though not so bad now, the position is still very diffi- 
cult and the question naturally arises what by this time 
would have been the state of the local voluntary hos- 
pitals if the Merseyside Hospitals Council had not come 
into being, and functioned with wisdom and vigor? 


The point is peculiarly apposite when it is borne in 


mind that, by means of the penny in the pound scheme, 
about £200,000 a year is raised for the benefit of the 
hospital funds. 

There is no doubt that the operations of this cen- 
tral body on Merseyside, and of other bodies with like 
aims all over the country, have saved the voluntary 
hospital system. At a period when the inflow of money 
from subscriptions, donations and legacies was prov- 
ing hopelessly inadequate, and the pessimists were say- 
ing that the only way out of the dilemma was for the 
state to take over the hospitals, these new and pos- 
sibly startling means were adopted for its rescue. 

Among the people of Merseyside, “ld in the £” is 
now a familiar phrase. It calls for no interpretation, 
for its best publicity agents are the men and women 
who have had the many and valued advantages of its 
application in terms of the best medical, surgical and 
nursing skill in hospitals unsurpassed by any in the 
kingdom. For the enlightening of those unfamiliar 
with the scheme, a word of explanation is called for. 
For its working it depends on the good will and co- 
operation of employer and employed. Once they assent 
to associate themselves with the matter, the rest is com- 
paratively easy. Each worker pays a penny in each 
pound of his earnings, and the employer adds a third 
of the total thus raised by his establishment. Much 
voluntary service is rendered by cashiers and book- 
keepers who deduct the contributions from the payroll 
and remit the subscriptions at monthly or quarterly 
intervals to the fund. This weekly levy on his or her 
wage entitles the contributor or his or her bona fide 





Heliotherapy treatment being given to a group of children in a 
Merseyside hospital. 
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dependents to free maintenance on admission to hos- 
pital followed, where the circumstances make it advis- 
able, by a stay in a convalescent home. This is a lead- 
ing feature of the Council’s work, but it has a number 
of what may be called auxiliary activities all linked 
with the mission of healing, and all made possible by 
the penny in the pound fund revenue. 

From the day of its inception the Merseyside Hos- 
pitals Council has been happy in the men and women 
chosen for the guidance of its affairs. It enlisted the 
sympathy and evoked the cooperation of leading men 
and women in all walks of life who, headed by the 
Earl of Derby as president, stuck loyally to the ship 
as it weathered the difficult seas of the early stages of 
its voyage. Lord Derby’s support has meant much. 
His ancestral home, Knowsley, is part of Merseyside, 
for it is only about six miles from the center of Liver- 
pool, and from this imposing mansion radiates an in- 
fluence that is felt in all parts of the county. Because 
of the scope and character of his public services the 
Earl is affectionately known as “The Uncrowned King 
of Lancashire” and no titular honor could have been 
more worthily placed. His Lordship takes the keenest 
interest in all that affects the welfare of Merseyside, 
and it was a stroke of good fortune for the Merseyside 
Hospitals Council, a happy augury of its success, when 
it secured him as its president. This inspired just that 
confidence which all great movements need, especially 
in their initial stages, and rallied to the penny in the 
pound fund all that was best and most representative 
of Merseyside. No one class has an exclusive right 
over any other to the use of the hospitals, and so, in 
fashioning the framework of this organization, no class 
was overlooked in the selection of men and women to 
conduct its organization. 

Area and Population Covered 

Merseyside has a population of well over a million. 
The great waterway after which the area is named, 
known to so many American people, divides the sphere 
of the Council’s operations which consists of a large 
slice of the Lancashire hinterland of the Mersey and 
a long stretch of the opposite shore, that of the County 


of Cheshire. 








One of the hospitals in the Merseyside group: in this and others, 


many patients are able to live on open porclies. 
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Liverpool is the principal city within the scope of 
the Council’s influence, and the scheme also includes 
the active cooperation of the boroughs of Birkenhead, 
Bebington and Wallasey in Cheshire. So far the 
Lancashire municipality of Bootle, whose borders come 
up to the northern extremity of Liverpool, has not 
seen fit to ally itself with the Council through its gen- 
eral hospital, but Bootle contains the largest and most 
important docks of the Mersey system, and many of 
its employers and workpeople are contributors to the 
scheme. 

There is also a reciprocal arrangement with 142 hos- 
pital contributory schemes in all parts of the country 
beyond the Merseyside area, under which the Council 
bears the cost of any of its contributors who, for one 
reason or another, have to receive their hospital treat- 
ment in one of these outside institutions. 


Organization 

The first chairman of the Counci! was Lord Cozens- 
Hardy who held the position for ten years. The bearer 
of a name that stands high in English jurisprudence 
his Lordship resigned in 1937 because of the pressure 
of other work. He was succeeded in the chairman- 
ship by W. Sutcliffe Rhodes, who has taken a keen 
interest in the voluntary hospitals for many years, 
and in 1934 was chosen to represent the David Lewis 
Northern Hospital on the Merseyside Hospitals 
Council. 

A glance at the personnel of the Council is enough 
to satisfy one as to its representative character. No 
interest that matters was forgotten in its construction. 
Its 130 members stand for many interests over a wide 
area. Many of them are prominently identified with 
the public life of Merseyside, and hold high positions 
in its commercial, industrial, educational, religious, 
socia! and charitable activities. The bodies represented 
include the municipalities of the area, medical institu- 
tions, the University of Liverpool, the honorary med- 
ical staffs of the various hospitals, the British Med- 
ical Association, the Port Sanitary and Hospitals Com- 
mittee of the Liverpool Corporation, the public assist- 
ance committees, the various labor organizations, the 
association which watches the interests of the con- 
tributors to the penny in the pound scheme and last, but 
not least, the Church, the Anglicans, Free Churches, 
Roman Catholics and the Jews being represented on 
the Council. 

It will be seen how far-flung is the influence of the 
Merseyside Hospitals Council, and what a firm hold it 
has obtained of the support and good will of all that 
is best in the life of a large part of Northwest Eng- 
land. The services of twenty-two hospitals have been 
pooled for the benefit of contributors and there is an 
arrangement with the Liverpool City Council to give 
free service to contributors in municipal hospitals in 
return for which an appropriate payment is made direct 
to public funds by the Merseyside Hospital Councils. 


Difficulties, Past and Present 

It would be a mistake to suppose that the success of 
the penny in the pound fund represents an easy achieve- 
ment. At first it was uphill work to convince masters 
and men of its wisdom and efficacy, but steady well 
informed propaganda, inspired and directed by an un- 
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derstanding of the human material it was sought to 
influence and to help, met eventually with its reward, 
the measure of which may be gauged from the fact 
that during the year 1937, £179,615 was raised by 
means of this fund. This success does not blind the 
Council to the fact that there are still many outside the 
fund who ought to be in it, and so there is unremitting 
effort to convince the skeptical and the indifferent, and 
thus to swell the number of contributors. There is 
much in this direction that is encouraging; but it is 
well to remember that the responsibilities of the Coun- 
cil grow with the growth of the fund, and that there 
is ample room for improvement in the proportion of 
the cost of maintenance which the Council is able to 
contribute to the associated hospitals in return for the 
increasing volume of services it gives to contributors 
and their dependents. The Council’s grant in 1937 
to the associated hospitals amounted to about 70 per 
cent of the cost of this maintenance, and the aim of 
the Council is to increase this percentage to something 
more approaching the cost of service. 

Emphasis is laid on the fact that as long as the 
employed population contributes less than the cost of 
the service they receive from the hospitals, the balance 
must be found from legacies and private subscriptions. 
It is this which has brought acuteness to the hospita!s’ 
financial problem. There are many who advocate the 
urgency and justice of asking for an additional weekly 
contribution, the introduction of what has come to be 
known as “the extra penny.” At present the contribu- 
tor pays a penny only on each complete pound of his 
wages, but many advocate that a penny should be paid 
on every part of a pound also. If, for example, a man 
earns £3.18. 0 a week he now contributes 3d a week, 
and it is contended he should also pay a penny on the 
18 shillings. The adoption of such a system as this 
would mean a larger and very much needed income for 
the hospitals. At present, opinion on the matter is 
divided, and the early future will decide whether the 
extra penny policy will be adopted. The penny in the 
pound fund and hospital finance are linked very closely, 
and the Council, in its last report, proved by compara- 
tive tables and statistics that the need for a higher 
contribution to the fund is more urgent than ever. 

Another way by which the Council hopes to im- 
prove the financial position in some measure is in con- 
nection with the admission to Liverpool hospitals of 
patients from outlying districts not linked to its scheme. 
The cost of these distant patients is about ten shillings 
a day, and it is felt that workers who are members 
of contributory and works’ hospital funds in these out- 
side districts should, through their loca! hospital funds, 
pay seven shillings a day towards the cost of their 
maintenance when admitted to a Liverpool voluntary 
hospital. 

Lord Derby and the chairman of hospital boards in 
Liverpool and Manchester have addressed a letter to 
the responsible parties in the outlying areas asking 
them, from Ist of January next, to agree to pay seven 
shillings per patient per day. The present inequitable 
method of treating patients from a distance costs the 
Merseyside voluntary hospitals £15,000 a year. 

Many as are the ramifications of the Council’s work, 

(Continued. on page 54) 


HOSPITAL MANAGEMENT, January, 1939 














Medico- Legal Collections 


» » 9% RECENTLY the head of our medical staff 
remarked that, “Every lawyer in this world 
ought to be put out in the middle of the 

ocean where he belongs.” It finally came to light that 
this particular doctor had not been paid for services he 
had rendered to an automobile accident patient. I have 
made a study of this type of case and discovered, to 
the utter amazement of many, that hospitals and doc- 
tors with proper collection effort are more certain of 
payment and receive payment more often when an at- 
torney is retained by the patient. 

It is of primary importance that the hospital realize 
that medico-legal cases must be dealt with in an en- 
tirely different manner from other hospital accounts. 
Those hospitals accepting automobile accident cases and 
emergency work of all kinds must necessarily set up 
a separate accounting and collection system in order that 
the payment of these accounts can be more closely 
watched. The person in charge should have some legal 
knowledge in order to know what to do and what not 
to do in connection with these cases. 

I have found it advantageous to make a card index 
of all accident cases, showing name, address, date of 
accident, days hospitalized, type of accident and the 
total amount of the account. This should be a perma- 
nent record, set up so that the cards cannot be re- 
moved. At least once a week, every accident case col- 
lection record should be checked and followed and ad- 
ditional information added. 

Immediately upon discovering that an attorney has 
been retained, an authorization should be signed by the 
patient, or if patient is a minor, by his guardian or 
parent, directing the attorney to withhold the amount 
of the hospital bill from any settlement received for 
the patient. This authorization should be typed on hos- 
pital stationery and directed to the attention of the 
attorney handling the patient’s case. Without author- 
ization, the attorney has no legal right to pay the hos- 
pital account when the claim is settled. It is the failure 
to get proper authorization which places the attorney 
in an awkward position and which often results in the 
non-payment of a valid hospital bill. With an author- 
ization, the attorney need ask no questions and is em- 
powered to make a check payable direct to the hospital. 
Often when the patient has received his settlement 
money he either forgets to pay the hospital or he begs 
for a 50 to 75 per cent reduction, contending that he 
received little or no remuneration for all his pain and 
suffering. If the authorization has been properly signed 
and presented to the attorney and he then fails to pay 
the hospital, he can be held personally liable for pay- 
ment. 

Legal Newspaper a Source of Valuable Information 

It is advisable for the hospital collection department 
to have access to the legal newspaper published con- 
taining the news of its judicial district in order to keep 
tab of the cases filed in behalf of patients. The names 
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and addresses of the attorneys can also be obtained from 
this paper. When the name of the attorney is known, 
an itemized statement of the patient’s account should 
be sent to him at once. Since all information pertain- 
ing to the client’s case is kept together, your statement 
becomes part of the case and is seen each time the file 
is gone over. However, never send a hospital or medi- 
cal report to anyone without a signed authorization 
from the patient. If you do you may be giving a re- 
port to the wrong party, acting to the detriment of the 
patient’s interests. If the case is lost, your chances of 
collecting the account are then lessened, probably in 
many cases completely gone. In addition, there is a 
breach of professional confidence. 

It is helpful to make a cross file, listing litigation by 
attorney’s names. By doing this it will not take long 
to find out those attorneys who do not make a habit of 
protecting hospital accounts. Periodically, all attor- 
neys should be telephoned, visited or a personal letter 
written them asking the status of the case. A constant, 
persistent record should be kept of the case until it is 
disposed of. This is necessary due to the fact that 
often a tort action will take as long as two or three 
years to come to court. If this record is not kept, hos- 
pitals turning accounts over to collection agencies may 
turn over an account which is in litigation and in that 
way be forced to pay a collection fee when all that was 
needed to be done was to hold the account pending set- 
tlement. 

When a case is ready to go to court and a subpoena 
has been issued for the record librarian, particular at- 

(Continued on page 43) 





Since most states do not-have lien 
laws, the loss from accident 
accounts is large. In this article the 
author, who has been successful 
in collecting such accounts, gives 


his method of procedure. 
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— The Sociol. ogical Problem 
of the urgical Poatient 


» » » THE END RESULT examination which 
is a commonplace with any good surgeon 
is the acknowledgment of the accepted re- 

sponsibility for an efficient job. He checks the result 
of his efforts, and, in checking, he examines the results 
anatomically, symptomatically, and economically. He 
includes among his responsibilities that of making every 
possible effort to return the patient to a sound economic 
basis. To achieve a successful end result, he must of 
necessity include social with surgical treatment, for the 
patient is a social being, and everything which affects 
the social being affects him in his social relationships, 
in his ability to really live life, not merely exist. 

In his private practice, the surgeon may assume re- 
sponsibility for the social treatment or delegate part of 
it to the private duty nurse or to some member of the 
family group. In the busy hospital clinic and ward, 
treatment is more highly organized, and the services re- 
quested by the patient are divided among several peo- 
ple, the admission clerk, the physician, the social worker, 
the hospital nurse, the occupational therapist, the physio- 
therapist and others. 

Surgical Patient Is Economically Handicapped 

The surgical patient is usually one who has had no 
preparation for his illness, that is, accident, appendec- 
tomy, hernia, or one whose illness is the result of a 
slowly developing disease which he may or may not be 
aware of, such as tuberculous bones, arthritic. joints, 
brain tumor, cancer, etc. In either case, there is a defi- 
nite organic disfunction which prevents him from carry- 
ing his normal responsibilities. This disability may be 
temporary or it may be permanent. The patient enters 
the hospital with hope and with fear. The condition 
in which he leaves depends upon the skill of the sur- 
geon, the intelligent cooperation of the patient and the 
patient’s group, and the skillful services which are avail- 
able in the hospital for the patient. No normal person 
wants to be sick, few make adequate provisions for the 
emergency of illness, and all want to have the miracle 
of recovery performed as quickly as possible. There 
is no perfect life, no one is entirely free from personal 
problems, but usually these problems can be hidden or 
met unaided until the accident of illness occurs. Even 
the most self-sufficient individual must then have help 
of some sort from those around him. This is particu- 
larly true of the surgical patient. 

Surgery continues to be the most feared of the medi- 
cal: specialties. It is still closely associated with the act 
of cutting, so radical, so obvious, that it assumes an im- 
portance in the thoughts of the patient far greater than 
even the much more serious non-surgical diseases. No 
patient approaches an operation unafraid. 
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Problems Demand Careful Study 

The influence of environment cannot be denied. 
Though a person must, in reality, face his true prob- 
lems alone, he is helped to face them constructively by 
the influences around him and the attitude of those 
with whom he comes in contact. Some understanding 
of his disease and the procedures to be employed does 
much to make the fear less terrifying. Social treatment 
should not be withheld until the day of discharge, but 
should begin on admission and be continued throughout 
the hospital stay. A discussion of plans for conva- 
lescent care before the operation, of opportunities for 
rehabilitation and work for the patient facing ampu- 
tation of an arm or leg will do much to temper the 
natural fear with faith and hope. 

Experience has shown that there are certain tangi- 
bles as well as intangibles among the problems of the 
surgical patient. To the breadwinner, all hospitaliza- 
tion creates financial difficulties. Few are covered by 
insurance, and though given free hospital and surgical 
care, the wage of the employed man in the majority of 
cases is discontinued during his illness. This means 
that the family is without money to meet its necessary 
needs and must go into debt, depend upon relatives, or 
accept public charity until the patient is again able to 
earn. If his health can be quickly and completely re- 
stored, this problem is not great. However, if he is 
permanently handicapped, or even partially, the finan- 
cial problem is very great, and is accompanied by 
nervous and mental strain which makes adjustment to 
a new way of life doubly difficult. 

To face a physical handicap which denies to the 
patient a return to his usual occupation is a major crisis 
in his life. A man takes dependency harder than a 
woman. The world expects him to be strong, self- 
reliant, and able to carry not only his own burdens but 
also to create security, happiness and opportunities for 
his entire family, and he usually does. The failure, the 
handicap, is peculiarly hard for him. While it may be 
a welcome release from responsibility for the occasional 
patient, the illness of the average family head is a seri- 
ous personal and family problem. The worries of fam- 
ily responsibility, the wage loss, the care of the chil- 
dren, household management, etc., al! are reflected in 
the patient’s response to treatment. The reaction of 
the patient to the crisis of illness is a revealing picture 
of the pattern of life which is habitual to him. It is 

(Continued on page 32) 
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INE W/ GUANT XRAY TUBE 
por Memorial Hospital 


» » 2» THE SCIENCE OF RADIOLOGY is 
still progressing, the latest development 
being a new type of high voltage machine 

which is being built for the Memorial Hospital in New 

York City, and which will be installed upon completion 

of that hospital, probably in April of this year. 

The machine will operate on three phase 60 cycle 
power, and is designed to produce 1,000,000 volts peak 
at three millamperes or less. The tube is mounted ver- 
tically within the transformer, in the space normally 
occupied by an iron core. It is 3% inches in diameter 
and 56 inches long; and the glass portion is com- 
pletely shielded electrostatically for its entire length 
by the surrounding transformer. The metal end con- 
taining the X-ray generating target projects from the 
bottom of the tank for a distance of 23 inches. 

The transformer is of novel and radical design, in 
which operation is at resonance and in which the iron 
core is eliminated. The X-ray tube is built of eleven 
sections and occupies the space which would be re- 
quired for the usual transformer core, thus helping 
to reduce the size and weight of the equipment. Gas 
instead of oil is used as the insulating medium, 100 
pounds of the gas performing the insulating function 
of six tons of oil. 

The machine is so built that the transformer is 
housed in a small room on one floor, the tube protrud- 
ing through the floor to a room immediately below. 
The grounded metal container housing the unit is ap- 
proximately four feet in diameter and seven feet 
long and, complete with its lead protection, weighs 
about 4,000 pounds, including 1,000 pounds of protect- 
ing lead. 

It is claimed that this extremely high voltage tube 
will give radiation equivalent to that produced by 8% 

(Continued on page 32) 
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NATIONAL HOSPITAL DAY, 1939 


» » Nineteen hundred and thirty-nine is here and it 
will be as. surprising as usual to find how fast the days 
and weeks roll by. Almost before we realize it, Na- 
tional Hospital! Day will be here, and if the celebration 
is to be a success preparations should be commenced 
at once. A few hospitals have their plans already 
started. 

Why should National Hospital Day be observed? 
When we consider the trend of modern thought the 
answer is obvious. Publicity is one of the necessary 
prerequisites to success in any enterprise, and we in 
hospitals have perhaps given too little thought to the 
fact that when we want to increase the number of our 
friends we must make the effort necessary to tell people 
about what we are doing. The resulting publicity may 
be unethical or it may be dignified and ethical and the 
observance of National Hospital Day is the focussing 
point of that which is ethical. The Day is one set aside 
for the express purpose of making the community ac- 
quainted with its hospital, securing of funds being 
entirely subordinated to the educational objective. There 
is no doubt that the finances of the hospital will be im- 
proved, but this is incidental and is an indirect result 
of the celebration. 

In planning the Day, give a great deal of thought to 
that which can be done successfully. It is a mistake 
to undertake an elaborate celebration and stage it 
poorly. Canvass the resources available and make full 
use of all these. Then plan what will be done and 
don’t undertake more than can be successfully carried 
out. Whether the resulting celebration is smal! or big, 
do it well. If it is poorly staged, the public will get 
the impression that everything in the hospital is equally 
badly managed. On the other hand, a well planned 
celebration gives an impression of general efficiency. 
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Until the present year, official recognition of the cele- 
bration was limited to single hospitals, but a very desir- 
able change has resulted from deliberations at the last 
national convention. Now it is recognized that in 
some communities all the hospitals will stage a joint 
celebration. Don’t forget this in making plans. If 
there are three or four hospitals in the city it is usually 
possible to put on a better celebration by combining. 

Having planned the Day, see that the celebration is 
given due publicity. The newspapers will always co- 
operate if they are properly approached. They are 
looking for news stories and here is a good one for 
the reporters. Better write the story to be certain that 
they have the facts straight. The National Hospital 
Day Committee arranges for national radio mention, 
but perhaps local broadcasts may also be available. 
Speakers at luncheon clubs and similar gatherings af- 
ford desirable publicity and of course all the churches 
are willing to support the effort. ~ 

So, we advise that the possibilities be carefully can- 
vassed, that a celebration be planned in conformity 
with these possibilities, that it be well organized and 
that every means of ethical publicity be used. Com- 
mence now and we sincerely wish every hospital the 
utmost success in the resulting celebration of National 
Hospital Day for 1939. 


MAKING LEGISLATIVE CONTACTS 


» » At the last session of the Illinois state legislature 
a lien law, Senate Bill No. 339, was introduced under 
which it was proposed to give the hospital and the med- 
ical attendant furnishing care to the victim of an acci- 
dent a lien against any damages which might be 
awarded to the patient. This bill was passed by the 
Senate, but, due to the crowded calendar, it was not 
acted on by the House. The bill will be introduced 
again at the next session and the I!linois Hospital As- 
sociation is taking concerted action to secure its adop- 
tion. 

Recently, at the request of the state association, all 
sections met and made plans to support the bill. Under 
a systematized organization all hospital executives will 
take an active. part in contacting legislators in order to 
make them aware of the justice and desirability of such 
a law. This is a step in the right direction and conforms 
to the procedure which HospirAaL MANAGEMENT has 
consistently advocated. We sincerely hope that the 
effort will meet with success, but we do not think that 
the action taken is the most effective that could be 
planned by the association. 

The hospital administrator cannot represent the en- 
tire contact of the hospital; moreover, he may be re- 


E OF HOS? teat PEOPTE 2h 


HOSPITAL MANAGEMENT, January, 1939 











2.ditors See St 





garded by the legislator as having too direct an interest of the medical society to be a violation of the anti-trust 
in the axe he is trying to grind. Much better legisla- laws and instituted proceedings against the local med- 
tive contacts are to be made through members of the ical societies and the parent organization, the American 
governing body and friends of the hospital. These are Medical Association. A grand jury was instructed to 
all men and women who are in business and who give investigate and, on December 20, returned an indict- 
their time to hospital betterment with no personal mo- ment against the two local medical societies, the Ameri- 
tive. Also, being in business, they are more likely can Medica! Association and twenty-one individuals 
to personally know the legislators. For these reasons who were active in these organizations. \ 
we believe that the most effective contact with legisla- The American Medical Association has announced 
tors is through the members of the governing body and that it will fight the action to the courts of last resort, 
friends of the hospital. and certainly this should be done. The famous case 
In view of the importance to the hospital field of of the John Seeley Hospital, in which the Supreme 
legislation that will undoubtedly come up in both fed- Court of the United States plainly stated the right of 
eral and state legislatures during the coming year, we the hospital to select its medical staff, leaves little doubt 
think that an effective machine should be organized at as to the status of the hospital, provided discrimination 
once. Commencing at the bottom of the organization, cannot be shown, but the position of organized medicine 
we suggest the following: is not so clear. In many instances, medica! associations 
1. Each administrator take a list of state and fed- have attempted disciplinary action against their mem- 
eral legislators for his section of the country and find bers and have been overruled by the courts. Yet the 
out who among the members of his governing body or laws as enacted make no distinction between ethical, 
others are willing: and able to effectively contact the honest physicians and those who are known to be dis- 
legislators ; honest, nor is there any distinction between the physi- 


cian who is competent and he who is not. When once 
the state license is received the physician is legally en- 
titled to an unlimited practice of his profession regard- 
less of his training and experience. 

There must be some means of differentiation and 
certainly it is in accordance with American principles 
of justice to provide that the physician shall be judged 
by his only peers, the other members of his profession. 
If the American Medical Association does not have this 
power under existing 'aws, it is time the fact was 
known. Steps could then be taken to make some pro- 
vision to protect the general public from the unscrup- 


2. Send this information to the secretary of the 
state association as it is secured; 

3. The secretary of the state association, from the 
information submitted, can then compile a file showing 
every federal and state legislator in his state together 
with the name and address of the effective contact. 

The whole organization’ is very simple, but think 
how effective it would be when any unexpected state 
legislation comes up or when the American Hospital 
Association calls on the state associations to support 
its efforts to guide federal legislation into desirable 





channels. ulous and the inefficient which are to be found in any 

profession, not excepting that of medicine. While the 
INDICTMENT OF THE legal action will entail a great deal of effort and finan- 
AMERICAN MEDICAL ASSOCIATION cial expenditure, the ultimate result cannot be anything 


but beneficial to the profession and to the people in 


» » During the past year much publicity has been given general. 


to events with reference to medical care which have 
been transpiring in Washington. The Group Health As- i 
sociation, Inc. was organized to render medical service 
to certain employees in the city, who, it was claimed, 
could not otherwise secure such service of an adequate 
quality. The plan was opposed, according to reports, 
because the loca! medical societies considered it a vio- 
lation of medical ethics and it is said that this opposi- 
tion went so far as to attempt to discipline certain 
members of the medical profession. It has been re- 
ported in the newspapers that the physicians who ac- 
cepted the contracts of the association were prohibited 
from practicing in the local hospitals. 

The Department of Justice considered this activity 
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Insurance Problems .. . 
(Continued from page 17) 





ance company either sends in the waiver by mail with 
a request for a full report of the case, or makes a per- 
sonal call on the librarian armed with all credentials. 
The handling of such cases by the librarian is one of 
our problems which necessitates the greatest caution 
possible. At present our hospitals are accepting this 
waiver, and, as a matter of courtesy, some of us per- 
mit the agent to view the chart; others refuse this, but 
send the company an abstract; still others refer such 
correspondence to a resident physician or to the super- 
intendent of the hospital. In all cases we know that 
the physician who was in charge of the case has been 
notified and permission obtained from him. 

I believe that this practice of wholesale permission 
to view hospital records by insurance agents is one of 
the biggest problems of record librarians in the country 
today. Some of us are becoming alarmed at its pro- 
gress. What benefits do our patients derive from this 
practice? It is true that in cases of trauma, where 
certain types of insurance policies are involved, con- 
ditions found upon admission to the hospital and treat- 
ment received must be made available to the insurance 
representative. It is our duty to do all we can for the 
benefit of the patient’s health. But by what moral right 
may we divulge information concerning his past life? 
I maintain that this practice of giving out information 
concerning past history to insurance agents is unjust 
and should be remedied as soon as possible. Why 
should we permit commercial companies to acquire a 
knowledge of a patient that he himself does not know, 
information which has been obtained from a near rela- 
tive or friend and recorded in the chart? Often, too, 
during a hospitalization it is found that a malignant 
conaition has existed for some time. What action do 
insurance companies take in these cases? What would 
happen to the value of the medical records if we were 
to tell each patient that all information they give us 
could be used by insurance companies ? 

In our records of free or state patients at the Indiana 
University Medical Center, signatures of our staff men 
called into consultation in a case appear following the 
statement of their findings. Do we have the right to 
divuige these names and opinions to outsiders? If we 
do, is there not a possibility that, as a result, a doctor 
may be involved in a lawsuit or controversy damaging 
to his prestige and practice? Is this fair? Do physi- 
cians in general realize this? Ours at the Medical 
Center do, and have requested that their names be 
eliminated in such correspondence. Do we realize fully 
that patients, through misunderstanding, may hold these 
men responsible for undesirable information given out 
to insurance agents? Insurance companies are at pres- 
ent making use of medical records for accurate infor- 
mation concerning their policy holders. Would it not 
be more fair to the medical profession and to every- 
one concerned if they would have sufficient doctors in 
their employ to obtain complete history and physical 
examinations on prospective policy holders themselves, 
instead of using our records to obtain not only the 
complete history, physical examination, laboratory and 
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X-ray reports but also the consultation notes of lead- 
ing physicians, all in book form with diagnosis—infor- 
mation of the greatest of value to the insurance com- 
pany—all for a fee of from two to ten dollars? 

Insurance is a business the same as thousands of 
others and should be considered as such by us. Medi- 
cine, on the other hand, has to do with the preserva- 
tion of mankind. 


A Donor Service ... 
(Continued from page 16) 





made a report is forwarded to the Red Cross chapter, 
giving the results of transfusion and the donor’s card is 
placed for a time in the inactive file. 

All requests for a volunteer donor must come from 
the hospital superintendent after each case has been in- 
vestigated and it has been found that the patient is un- 
able to pay the usual donor’s fee and the relatives and 
friends have been typed and found incompatible. The 
hospital! superintendents have given their whole-hearted 
support in this matter and are on the alert to prevent 
abuses. : 

The donors receive no remuneration unless they lose 
wages, in which event they are reimbursed by the local 
chapter. Their only recompense for the transfusion is 
the knowledge that they have given their service to save 
or extend the lives of their fellow men. 

Up to the present time forty-four patients have been 
helped by the service, of which the following are two 
typical examples: 

A 24-year-old mother of seven children, ranging from one 
month to six years, was admitted to the hospital following 
postpartum hemorrhage. Two relatives had already given 
transfusions and another was necessary. The family was 
without funds and had no other friends or relatives to come 
to their assistance. The father was frantic. He visualized 
that unless he could find a donor shortly he would have seven 
motherless children on his hands at an age when they needed 
the care of a mother most of all. The case was brought 
before the hospital superintendent and the Red Cross was 
requested for a donor. A “Good Samaritan” when called 
upon to give his service simply said, “Why not?” 

A 15-year-old orphan was admitted to one of the Paterson 
hospitals suffering from mumps, and it was found that she 
also had myelogenous leukemia. A rare type of blood was 
needed and, being without relatives or friends, the Red Cross 
was called upon to provide a volunteer donor. Two “Good 
Samaritans” promptly answered the call. 

The success of this project is primarily due to the 
splendid type of serious-minded persons who enrolled 
with the intention of fulfilling their desire to be of serv- 
ice to humanity. Heroics in newspaper stories and 
publicity were avoided since it was desired to place the 
service upon a dignified basis and prevent the public 
from getting the concept that the donors undergo a 
great sacrifice. 

The splendid cooperation of the Paterson hospitals, 
Paterson Board of Health, hospital staffs, the medical 
profession, nurses and Red Cross volunteers, all of 
whom gave generously of their time and efforts, the 
local Red Cross chapter which has borne the expense, 
and the local newspapers who gave whole-hearted sup- 
port, have all played a great part in the success of the 
project which is now an established service. 
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ASSURING THE MATERNITY PATIENT AND THE NEWBORN 
EFFICIENT NURSING SERVICE IN A GENERAL HOSPITAL 


» 2» » THE GREAT MAJORITY of hospitalized 
maternity patients are cared for in general 
hospitals. The problems of providing ade- 

quate nursing service for them is one of great responsi- 
bility in which we are deeply concerned. We are agreed 
that the multiplicity of duties, activities and responsi- 
bilities of the modern maternity nurse, the training, the 
skill and character demanded of the supervising per- 
sonnel, add to the difficulties of providing efficient nurs- 
ing care in the obstetrical department of a general hos- 
pital and a maternity hospital alike. We also know 
that it is much more difficult to give efficient. maternity 
nursing care in a general hospital than in the maternity 
hospital. Much of the difficulty encountered in the so- 
lution of the problem is to be found in the fact that 
obstetrics is a branch of surgery, obstetrical technique 
is surgical technique. 

More than any other type of patient, the parturient 
and puerpera! woman is exposed to wound infection 
which means puerperal infection. Ignorance, careless- 
ness, a break in technique, may cost a life. 

The duties of the nurse in the maternity service are 
very complex and multitudinous. One can understand 
and appreciate this only by actual participation. We 
must know her duties in order that we may correctly 
evaluate the service. Let us follow the obstetrical pa- 
tient through her lying-in period in any hospital and 
note the services performed by the nurse. 

On arrival at the hospital the patient is taken to a 
room where she is given a bath, her hair is washed 
and she is prepared for an obstetrical examination by 
the physician. This preparation consists of cleansing, 
shaving, enemata, perhaps spraying the vaginal tract 
and applying a perineal pad. She is then taken to the 
delivery room where a nurse is awaiting her with care- 
fully sterilized supplies, solutions, gloves and instru- 
ments. She is carefully placed upon the delivery room 
table by the nurse who again assists the physician in the 

Presented at the 21st annual Hospital Standardization Confer- 
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delivery. She receives the new born baby, wraps it in 
heated blankets to prevent exposure, assists the physi- 
cian in Credeing the eyes, gives it its first oil bath and 
inunction, assists in resuscitation. During this period 
another nurse watches the mother, carefully carrying 
out the physician’s instructions and when the patient 
and baby are ready to leave the delivery room, the nurse 
accompanies them to the maternity department. Here 
we find the nurse caring for the mother with special! 
emphasis upon the care of the breast and the perineum. 
She goes from one patient to the other, giving each 
personal bodily comforts. 

In addition to the mothers, we have the babies—well 
babies, sick babies, premature babies. Upon admission 
to the nursery they are the special care of the nurse. 
Even well babies require care and understanding of the 
things they need to grow and keep well. The sick baby 
and the premature baby are special problems requiring 
infinite patience, great skill and constant attention. 

I might go on indefinitely detailing the activities of 
the nurse in the maternity department. This is not 
necessary. Sufficient evidence has been given to show 
that the nurse is a contact person. It is she who comes 
in personal contact with the patient. She handles the 
mother and baby constantly. 

All maternity services include at least three classes 
of patients : 

1. The well patient and her well baby. 

2. The patient who is contaminated, one who has 
had forceps unsuccessfully applied, preceded by 
numerous vaginal examinations and perhaps one 
who has a placenta previa or premature separa- 
tion of the placenta, who may, or may not, be 
running a low-grade temperature. 

3. The patient who has puerperal infection. 

Accepting this classification, and bearing in mind that 
nurses, because of the nature of the service which they 
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render, may unwittingly be the cause of cross-infection, 
the problem of assuring the mother and newborn eff- 
cient nursing service in a general hospital where dis- 
eases of every nature are found, becomes a grave re- 
sponsibility. 

There are five major factors upon which efficient 
maternity nursing depends: 

1. Construction of the physical plant 

2. Equipment 

3. Supplies and their care 

4. Technique 

5. Personnel. 


Construction of the Physical Plant 

Consideration of the construction of the physical 
plant is of special importance to the nursing service in 
a general hospital. All other factors are equally impor- 
tant and apply to the maternity department in a general 
hospital and the special hospital alike. 

A difference of opinion exists between noted obstetri- 
cians as to whether safe, efficient maternity care can be 
given in a general hospital. Some believe that it cannot 
be given under any circumstances; others believe that 
it can be done but only within certain definite plans as 
to construction. We believe with the latter that good 
care can be guaranteed in a general hospital if that 
department is entirely separated from the other part. 
A separate wing is necessary. A division of this wing 
is again necessary; it should be subdivided into de- 
partments for clean, suspect and infected cases. Each 
must be an entity, having a full quota of nursing per- 
sonnel, its own supplies and equipment not only for 
the mother but also for the child. In each, small wards, 
two-bed rooms and single rooms are preferred to large 
wards. In the event that this is not possible, the use 
of glass cubicles is advocated. Two delivery rooms 
should be provided and constant use of any room is ill- 
advised. Fresh air and sunshine are of great value; 
hence we advocate alternate use of rooms, thus giving 
the nursing department opportunity to clean equipment 
and re-sterilize supplies as well as the housekeeping 
department to clean the room. This is very important. 
The department should have a large number of wash 
sinks with hot and cold running water, conveniently 
located and equipped with faucets which may be opened 
and closed with the arm or foot. The generous use of 
soap and water and frequent scrubbing of the hands is 
one of the greatest safeguards in preventing cross- 
infection. 

The tendency to borrow from the other departments 
in the general hospital must be curbed. Nurses should 
not be sent to the maternity department from the medi- 
cal department or children’s department for relief pur- 
poses. Gowns and linens of all kinds must be kept 
within the department and sent to the laundry in well- 
marked carriers and returned directly. The physical 
set-up should guarantee isolation and segregation not 
only of patients but also of the personnel and every- 
thing used in it. 

Equipment 

No one can do a satisfactory piece of work without 
the necessary tools. The nurse shou!d also be assured an 
adequate supply of the things she needs. Efficient nurs- 
ing requires individual equipment. Each mother should 
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have individual wash basins, bedpans and toilet cups; 
each baby an individual trav with thermometer and 
other necessary articles for bath. No less can be ac- 
cepted. For general use there should be a sufficient 
number of breast pumps and dressing carriages, irriga- 
tion and enemata equipment. The nursery should be 
equipped with an adequate number of heated cribs. In 
each department there should be one resuscitator, one 
electric breast pump and oxygen apparatus. 

The importance of having an adequate number of 
water sterilizers, bedpan sterilizers and autoclaves is 
definitely known, but we do not always stress the im- 
portance of keeping them in good working condition. 
This is very important as well as being certain that 
nurses understand how to use them and keep them in 
good condition. Infections are frequently traceable 
to the use of non-sterile solutions and supplies. 


Supplies and Their Care 

The extravagant use of supplies in the maternity de- 
partment of a general hospital and in the special ma- 
ternity hospital seems to a superintendent to be a 
common practice. The excessive use of expensive drugs 
also causes him great concern. A maternity department 
was never known to have a sufficient number of diapers 
and gowns, perineal pads and sterile covers on Monday 
morning. Adequate nursing depends so largely upon 
the free use of these things and a plentiful supply must 
be guaranteed. 


Technique 

The technique used in the daily care of the maternity 
patient and the newborn is very important. The phy- 
sicians formulate it and keep it up-to-date by revising 
it from time to time. We will not concern ourselves 
with details of techniques used for different hospitals 
in this short article. Medical asepsis, which is the basis 
of every good surgical technique, is the principle upon 
which workable techniques are founded. The nurse is 
responsible for its use and for infractions concerning 
its use. It should be simple in formulary, not a thing 
of mystery. It should be practical enough in its appli- 
cation to be understood and capable of use by all nurses, 
at all times under normal conditions as well as at times 
when wards and nurseries are over-crowded. When it 
is necessary to develop special techniques, they too 
should be understood and capable of being used by 
all the nurses. 

Techniques should be printed and put in conspicuous 
places. They should also be incorporated in a hand- 
book, known as the Nurses’ Procedure Book. These 
books are very necessary and should be kept up-to-date. 
Frequent conferences should be held between the direc- 
tress of nurses and the personnel of the obstetrical de- 
partment, placing special emphasis on the fact that every 
member of the nursing group must be informed. In- 
fractions of technique are very serious indeed, and great 
stress should be placed upon the necessity of it being 
a workable one. 


Personnel 

Personnel in the nursing service should be under the 
direction of a capable directress of nurses. Each divi- 
sion of the department should have its own nursing per- 
sonnel. The directress of nurses should use rare judg- 
ment in the selection of the key persons in this depart- 
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ment. The personnel will perhaps consist of: super- 
visor, head nurse, one or more general staff nurses, 
student nurses, ward helpers and kitchen maids. The 
size of the department will control the number, but 
more nurses are required for it than for others because 
of the nature of the department’s service. 

The supervisor is the nurse upon whom lies the re- 
sponsibility of giving efficient nursing care to the ma- 
ternity patient and baby. She should be especially quali- 
fied for the position. One only has to call to mind 
“vacation time” in this department over a period of 
years to know the value of the supervisor. It is at this 
time when repeated infractions of technique lead to epi- 
demics in adult wards and nurseries. Someone not so 
capable fails to note the dry skin of an infant or the 
first pus cell in the eye, the watery discharge of the 
nose, the first rapid respiration. 

In the selection of the ideal supervisor we would list 
the following qualifications : 

1. Good health. This is very necessary. It guar- 
antees (a) a happy contented person, and (b) a good 
disposition and a kindly interest in people. 

2. Intelligence and common sense with a sense of 
humor. Granted these qualities, she wi!l be able to 
adapt herself to all circumstances. She will inspire 
confidence in workers and patients. 

3. A background of culture and academic training. 

4. Adequate technical and professional training, ad- 
vanced preparation and experience in obstetrics. This 
will entail a post-graduate course in obstetrics in a rec- 
ognized hospital where such a course is given. 

She must have not only a flair for administration 
but also an enthusiasm for teaching the practical bed- 
side arts which particularly pertain to obstetrics. Much 
of her time should be spent in teaching and supervising. 
She must know her subject so that she may be able 
to detect and interpret danger signals and act quickly 
and certainly. 

The head nurses and the general staff nurses should, 
as far as possible, have many of the qualities of the 
supervisor. They should prepare themselves to be able 
to relieve the supervisor with satisfaction to the physi- 
cian, hospital management and patients. They, too, 
should have had post-graduate courses in obstetrics be- 
fore being selected and they should be expected to have 
the necessary knowledge and skill to observe and de- 
tect unusual conditions and act quickly :n emergency. 

One outstanding element of efficient care in obstetrics 
is safe care. The safeguarding of the child and mother 
is a part of good nursing service. Student nurses must 
enter into the program—a smaller ratio of students to 
graduate is safer and better. Student nurses in this 
department require much and constant supervision. 
Here is seen the necessity of every graduate nurse be- 
ing a teacher and a woman of the highest integrity. 
Infraction of technique by the student nurse must be 
quickly detected and corrected if we expect to give the 
patient the care which she has a right to expect. 


Affiliating Students 

Hospitals with efficient maternity departments and 
special maternity hospitals are expected to afford affilia- 
tion for the students of smaller schools and those wish- 
ing to take up post-graduate work. In order to do this 
successfully experience in surgery at the home school 
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should be a prerequisite strictly adhered to, as the term 
of service is short and it is necessary that the nurse is 
well trained in medical asepsis. 

Other persons who make up the personnel of the 
nursing service in the maternity department may be 
ward maids and ward helpers. They, too, require the 
constant supervision of the head nurse. 

The supervisor must have a great aversion to dirt 
and disorderliness, thus securing the cooperation of the 
workers in good housekeeping. The contented patient 
recovers more rapidly than the homesick one. The 
nursing service should see to it that the social service 
workers contact such a patient. 

The physician expects the hospital to guarantee effi- 
cient nursing service to his patient end expects co- 
operation and adherence to orders. He takes the loy- 
alty of the nurse for granted. He leaves much to her 
judgment and leans heavily on the efficient nurse. The 
hospital management expects an efficient nursing service 
to be satisfactory to both patient and physician. 

The nurse, in turn, has a right to expect considera- 
tion and understanding of her problems as well as an 
opportunity to discuss them and consult with both when 
she desires assistance and information. She has a right 
to expect consideration as to salary and time for recrea- 
tion. Too often the nursing service of a maternity 
hospital or a maternity department in a general hospital 
is handicapped by overwrought nurses. It is an emer- 
gency service and the workers are usually at a high 
tension. 

Nursing service to the mother and child is not com- 
plete without the thought and belief that the delivery 
room has a sacred function. It is here that the mother 
gives herself into the hands of the nurse and physician, 
trusting them implicitly. Here the safety of two per- 
sons is involved. It should never be a mediocre event 
to the nurse. The march of life at birth is ever new. 
Nurses should be at their best with all their mental 
equipment. Loud talk, frivolous attitudes should not 
be tolerated as good nursing service cannot be rendered 
under such circumstances. 

Safeguarding the normal healthy woman throughout 
ker pregnancy is certainly the primary function of all 
who enter into the care of maternity patients. Mater- 
nity is a normal, physiological process and the death or 
protracted illness of a young, healthy woman due to 
infection is a blot on our hospital service. Nurses play 
an important part in every program of maternity care. 


MENNEN 
OIL 


has been adopted for routine nursery use 
by 3,297 hospitals to date* 
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Sociological Problem .. . 
(Continued from page 22) 





a guide to those who are treating him. Guidance in the 
use of financial resources may relieve the immediate 
pressures. Assistance in the use of public and private 
agencies for re-education and specialized placement in 
industry for the permanently handicapped is of thera- 
peutic value. 

After Care Needs Supervision 

The demand for a quick turn-over of hospital beds, 
as well as an appreciation that recovery is expedited if 
the period of treatment is tapered off, has created a de- 
mand for supervised after-care for the patient dis- 
charged from the hospital following an illness of an 
acute nature. The convalescent period following any 
illness, that period between the discharge from the hos- 
pital and the return to normal activities, can be either 
a pleasant, hopeful, healing experience, or a grim, dis- 
couraging, long and lonely trail. It can speed the re- 
turn to health, or it can develop chronic invalidism, It 
is an important period in treatment. The very frail 
line which divides the independence of adulthood from 
the dependency of infancy is strained considerably dur- 
ing illness. The patient is relieved from practically all 
responsibilities during an acute illness ; he is bathed and 
fed as in babyhood; he is the object of intensified con- 
cern and attention by relatives and friends; he revels 
in the joy of protection. He is, for a period of time, 
a person of importance. He needs understanding and 
leadership in his return trip from illness to health. Few 
homes provide this. Practica!ly all patients should have 
a period of after-care in a well equipped convalescent 
institution, selected on the basis of the patient’s person- 
ality and special needs. 

The haunting memory of a paroxysm of excruciating 
pain forces the patient with a gall bladder disease to 
the operating room. She enters in desperate hope, and 
she leaves with the assurance that the pain will not re- 
cur, but that she must observe dietary restrictions for 
months to come. She must eat differently from the 
rest of the family. A special diet should not be diffi- 
cult, and it does not appear so on paper. In reality, 
however, it is far from easy. Courage and persistence 
are required. The sympathetic understanding of the 
family group is essentia!. Diet lists may be a hindrance 
or a help. Absolute dependency upon a list may lead 
to a neurosis in the attention-seeking person. Perhaps 
the advice of the surgeon who instructs his patient “to 
eat what agrees with you and omit what does not” may 
be safer for the average man or woman. Some under- 
standing of the personality of the patient is required 
before diet instructions are given. 

Plaster casts are heavy, awkward, and uncomfort- 
able. They can be managed, however, if the patient 
is able to care for himself, by the majority of patients 
who must wear them during treatment. There are those 
patients, however, who are so handicapped by casts that 
they are unable to care for their persona! needs, and 
must have much nursing care. The reluctance of a 
family to have such a patient discharged to their care 
is easily understood. Few homes are equipped to give 
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long care to an invalid; there is the difficulty of space, 
of proper furniture, and ignorance in nursing. Guid- 
ance in the necessary adjustments in the home and the 
aid of the visiting nurse is indicated in many cases. 
In others, where the home is totally inadequate to the 
patient’s needs, specialized convalescence should be 
arranged. 
Phobias Must Often Be Combatted 

Cancer is probably the most feared of all diseases. 
It ranks second in the death rate. If treated in its 
early stages, its progress can be checked. For some 
unknown reason, the fear of cancer seems to carry 
with it a stigma, a sense of shame. Its victims appear 
to shrink within themselves, to cower alone in their 
suffering. Their friends speak of them in whispers. 
Until the public is educated to think normally of can- 
cer, the conspiracy of evasion in which the physician, 
nurse and patient enter will contrive to increase, un- 
necessarily, the suffering of patients of this dread dis- 
ease; the preventive opportunities will continue to be 
delayed, and the death rate will continue high. All 
patients in an out-patient department who are advised 
to have an operation for early cancer should be re- 
ferred to a social worker. They need help in facing 
this operation and in making personal adjustments for 
prompt treatment. In one hospital studied, fifty per 
cent of the patients advised to have an operation failed 
to enter. 

Surgery necessitates some degree of social adjust- 
ment in every patient. Many meet their problems with 


inspired courage, and many need help in making the - 


required adjustments. Help which seems little to oth- 
ers is of great importance to the patient needing it. 

The very obviousness of surgery is fraught with dif- 
ficulties and with opportunities. The surgical patient 
is required to make both emotional and physical adjust- 
ments. The environmental influences are important. 
Intelligent consideration of the problems faced by the 
surgical patient with skillful guidance to him and to 
his family group in ways of making the necessary ad- 
justment will go far to give satisfactory “end results,” 
satisfactory both to the patient and to the surgeon. The 
end result toward which all efforts are directed is one 
in which the patient’s condition is good, symptomati- 
cally, anatomically, and socially. 


New Giant X-Ray Tube... 


(Continued from page 23) 





pounds of radium, or twelve times this country’s pres- 
ent supply. In terms of dollars, the present supply 
of about eleven ounces is worth approximately $7,500,- 
000, and the new tube will give radiation equivalent to 
$90,000,000 worth of radium. 

The development of these very high voltage ma- 
chines is still largely experimental. There are several 
800,000-volt units in use but this is only the third 
million-volt machine to be built in the United States. 
If the higher voltage proves as advantageous as is ex- 
pected, the new machine will be instrumental in pro- 
ducing a great advance in the treatment of malig- 
nancies. 
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DIABETIC DIETARY INSTRUCTION FOR THE MEDICAL 
STUDENT AT THE UNIVERSITY OF CHICAGO 


With increasing recognition of the importance of diet in modern treatment, it is necessary for the medical 
student to receive a great deal of training in this branch of therapy. The accompanying article shows how 
the student is given practical instruction at the University of Chicago. 


» »-9 FROM THEORY TO PRACTICE, with 
some emphasis on the practice, is the aim of 
the diabetic dietary instruction at the Uni- 

versity of Chicago. The plan of instruction involves 
the division of the medical students into groups of two 
or three, with each group spending a total of twelve 
hours with the dietitian in supervised work and in- 
formal discussion. 

‘The small group and informal discussion is of par- 
ticular value as the senior medical student has definite 
things he wants to know. He is having his second 
year of clinical experience and has had a fine oppor- 
tunity to develop a healthy curiosity regarding the 
“inner workings” of the diabetic diet. 

A teaching device being used at present is to have 
the student consider himself a mild diabetic, calculate 
a diet for himself and actua!ly prepare and eat a part 
of it. A small well equipped kitchen is provided so 
that he may have his “diabetic experiences” at first 
hand. 

One of the greatest problems is deciding on amounts 
necessary for average servings. In spite of tables giv- 
ing the average servings in terms of gram measures, 
the most lasting impression seems to be derived from 
“my 100 gram steak, my 200 gram tomato and lettuce 
salad, and my 100 grams of berries with cream!” 

The food preparation itself seems to be more of a 
problem in anticipation than in realization. In fact 
the student usually finds the cookery simpler than he 
expected so. that he tends to develop a wholesome con- 
fidence in his ability to cope with the diabetic menu. 
As a result, most of the students are able to assure the 
diabetic patient that he need have no fears regarding 
food preparation. 

Another thing the student wants is a scheme for 
judging the adequacy of diets. As a starter, a demon- 


Dietary Department Cover—Diabetic Instruction at the Uni- 
versity of Chicago. 
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stration menu (using food models supplemented with 
actual foods) is set up showing an ordinary diet. The 
student is asked what he thinks of it. It is made 
inadequate in a few essentials, but not obviously so. 
Talking this over with a student provides a fine oppor- 
tunity to discover what he knows and to make 1.00 
gram of calcium, 1.32 grams of phosphorus and 15 
milligrams of iron mean something real to him. 

With the optimum standards in mind, the student 
analyzes a foundation diet in terms of calories, protein, 
minerals and vitamins. This foundation diet then 
becomes a tool for measuring the adequacy of other 
diets and it is used as a basis for necessary adjustments 
for high or low caloric diets or other special require- 
ments which may be prescribed for the diabetic. 

Again, from theory to practice is but a short step, 
for each student has an opportunity to observe and 
participate in the teaching of patients as they come to 
the nutrition clinic for instruction. Also, the student 
sometimes instructs a patient on whom he has made 
a study in the metabolism clinic. It is intended that 
more of this be done. The student may help a 300 
pound harbor policeman with his low caloric, diabetic 
diet, he may aid a Russian Jewess in adjusting her 
dietary habits to a diabetic schedule, or he may answer 
the questions of an alert nine year old boy who has 
been planning his own diet for some time. In this 
way, the student has an excellent review of the diabetic 
diet through adjusting it to individuals in terms of 
a specific dietary prescription and in assisting with the 
instruction of each patient concerning the content of 
an adequate diet. 
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Score Card for Food Service 

Developed by Health Department 

» » Washington, D. C.’s Health Department has ar- 
rived at establishing a score card system for the grad- 
ing of places serving food. Establishments will be 
scored on the basis of : 


1. Premise inspection. 

2. Serving of milk from original containers. 

3. Obtaining oysters from approved sources. 

4. Complete health reports on all employees (past 
illnesses and present health). 

5. Bacterial determinations of foods. 

6. Discarding cracked china. 

7. Using approved silver cleaners. 


Chatterbox Topics 


HospiraL Apstract SERvicE—Published by Physi- 
cians’ Record Co., Chicago. Your hospital administrator 
probably pays for this 4 by 6-inch file card service. 
Why not ask that the cards pertaining to the Dietary 
Department be placed in your mail basket? You'll 
be amazed with the set-up and valuable information 
given in a compact and pleasing style. The data comes 
from highly approved sources. 

THe INFANT FEEDING BOTTLE WASHER AND STER- 
ILIZER manufactured by the Cunningham Company is 
an easy to operate, four-compartment machine. Each 
bottle has its individual steam jet so located that the 


jet fits directly into the bottle neck, thereby assuring 
thorough rinsing and steam sterilization. 

A New Quantity RECIPE SERVICE is now available 
and free of charge. The Irradiated Evaporated Milk 
Institute offers their thoroughly tested recipes on 4 by 
6-inch cards. Each recipe is given in both “quantity” 
and “family” size; the directions are in easy-to-fo!low 
step style. 


Book Shelf Addition 


OLLA Popripa by Elinor Burt. The Caxton Printers, 

Ltd., Caldwell, Idaho; pp. 261. $3. 

For those seeking to pep-up lagging appetites we 
suggest your browsing through this book, “chucked 
full” of piquant, Spanish dishes from the old earthen 
clay pot (casserole). Though Spanish cookery is 
known to be rich and spicy we have found numerous 
recipes which lend variety to tray service. 

For instance, we have found Creole Baked Apple 
(which is nothing more than a baked apple, the cavity 
of which has been filled with orange marmalade and 
topped with whipped cream) to be a popular dish. 
Again, Chicken Custard, Banana Omelet, Fried 
Chicken served with artichokes, and Tomato-Shrimp 
Aspic have been tempting to our better patients. These 
variations are certainly not too costly, are easily in- 
cluded in the menu and yet, how many of us would 
have thought of these suggestions had the author failed 
to put them in black and white for us? 

















Safe, economical and convenient. 
Costs you only 57c a gallon. 








SUNFILLED 


CONCENTRATED ORANGE JUICE 


100% orange content—just the water taken out and nothing 
added—no preservatives, no adulterants—not “doctored” in any 
way. Just return the water, 10 parts to 1, and it is ready to serve. 

Contains, in high degree, the vitamins and food values natural 
to the fresh fruit juice. Eliminates the labor, waste and other 
hazards incident to the use of fresh fruit. 


It’s worth while to send for samples. 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA | 
| Address 
Buffalo Office: 220 Delaware Av. | 
New York Office: 545 Fifth Av. ! 


PURE CONCENTRATED 
ORANGE 
JUICE 
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THE G. S$. BLODGETT CO., Inc., Burlington, Vt. 
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and departments are sched- 
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value to the department ex- 
ecutives you depend upon for 
the smooth, economical oper- 
ation of your institution. Sug- 
gest that they subscribe to- 
day. $2.00 a year or two 
years for $3.00. 


HOSPITAL MANAGEMENT 


100 East Ohio St., Chicago, Illinois 














36 








Canned Foods Offer Menu Variety 


By MARY HALE MARTIN 
Director, Department of Home Economics, Libby, McNeill & Libby 


» » Variety is the spice of life. I know it and you 
know it. Yet, all too often we’re guilty of letting our 
menus find their way into the deepest of uninteresting 
ruts—monotony. Sometimes it’s because we just do 
not have time to think of new and unusual food com- 
binations ; often it’s because we “forget” about certain 
taste-pleasing dishes. Whatever the reason, we do 
welcome new suggestions and the recipes to follow are 
offered with menu changes in mind. 

Modern, efficient canning brings to supply rooms 
foods which know no season. Sun-ripened pineapple 
from far away Hawaii, or salmon from the clear, cold 
waters of Alaska, may be obtained as readily as Wis- 
consin potatoes. Further, canned food variety and 
quality do not change as the season changes. A com- 
plete array is at your command the year around to aid 
in the planning of varied and appealing meals. 

The great majority of foods we eat are cooked. 
Canned foods are just cooked foods. However, the 
cooking is done in sealed containers at temperatures 
which make possible the keeping of the cooked food 
until it is served. 

But, you may well ask, “Are canned foods adequate 
from the nutrition standpoint?” Does the canning 
process affect their food value?” Happily, canned 
foods are in every way equal in nutritive value to the 
same foods prepared in any other way. This is true 
of food for all members of the family, from the tiny 
infant to grandmother and grandfather. 

Extensive scientific research on the nutritive value 
of canned foods has been conducted for a number of 
years at Columbia University in collaboration with the 
research laboratories of the National Canners Asso- 
ciation. This research has been published and may be 
found in the libraries if you are interested in reading it. 

In purchasing canned foods you will find it is an 
economy to buy quality products, products packed by 
reliable companies. Such companies are proud of their 
merchandise and often maintain home economics de- 
partments, staffed by trained women who will gladly 
answer canned food buying questions. 

If you are looking for an easy, inexpensive fruit 
salad recipe which is seasonal, here’s one we've liked. 


Fruit Salad with Pineapple Dressing 


1 No. 10 can sliced pineapple 
12 oranges 
1 No. 10 can peach halves 
12 bananas 
Toss with two cups of pineapple dressing and two cups 
whipped cream. Serve at once. 
Amount—A pproximately fifty Y% cup servings. 


Pineapple Dressing 


3 cups pineapple juice 
YZ cup flour 
1 cup sugar 
2% oz. whole egg yolk (or 4) 
Y4 cup lemon Juice 
2 tbsp. butter 
Heat pineapple juice in a double boiler and add, while stirring, 
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flour, salt and sugar sifted together. Cook until mixture thick- 
ens. Add slowly to beaten egg yolks. Return to stove and cook 
3 minutes. Remove. Add lemon juice and butter. Cool and 
mix with whipped cream before serving. 

Amount—2¥Y pints. 

As a vegetable with a salmon loaf, I would select 
canned peas, creamed or buttered, with cooked celery. 
You might prefer plain buttered peas with a very faint 
dash of curry powder. Here’s our tested recipe for 


Creamed Peas and Celery. 


Creamed Peas and Celery 


6-8 oz. fat 
1 cup flour 
1 qt. evaporated milk 
1 qt. water or juice from peas 
1 tbsp. salt 
3 qts. diced celery, cooked until tender 
1 No. 10 can peas 
Make a white sauce of fat, flour, milk, water and salt. Add 
celery and peas. Heat and serve. 
Amount—A pproximately 50 servings. 
Note: Canned stringless beans, peas and carrots, or lima 
beans may be used in place of the peas as a variation. 


Culinary Literature 

Wueat ALLERGY ReEcipes—Just released! The 
Quaker Oats Nutrition Laboratory has just mailed us 
three pages of’ mimeographed recipes especially useful 
in wheat-allergy dietaries. They also include a list of 
their wheat-free products and tabulations of the ap- 
proximate composition of these products. 


Meat Cuttinc CuHarts—How many times have 


you wished for a convenient desk-sized meat-chart? 
Swift and Company’s Hotel Department has three of 
a series ready. Number One deals with the economical 
cutting of sirloin butts. Number Two illustrates the 
cutting of ham for steaks, cold cuts or baked ham. 
Number Three divides the hindquarter of veal into 
cutlets, chops or roasts. For those not having an 
experienced butcher we suggest your getting your copy 
at once. They’re the tops! 


Appetites Lagging? 





| | 
| | 
| | 
| 1. Raspberry Sherbet. | 
| 2. Red and Royal Anne Cherries with cocoanut topping. | 
| 3. Angel Food Cup Cakes with chopped, maraschino | 
| cherries mixed in the batter. | 
| 4. Washington Salad: Chopped celery and hearts of arti- I 
| choke, orange and grapefruit sections, mayonnaise, | 
lettuce. 
| 5. Cherry Red Pudding (General Foods): Cherry- | 
| flavored gelatine with Royal Anne cherries, sliced | 
| bananas, chopped almonds. | 
| Flag Cookies. | 
| 7. Cinnamon Apple Salad (Kraft): Cinnamon apple | 
| cavities filled with whipped cream cheese. I 
1 § Tomato Sandwich Salad (Heinz) : Peeled, chilled to- I 
matoes cut in halves; mixture of cottage cheese, 
| minced parsley, green pepper and onion, put between i 
| the halves of tomatoes. | 

| 


a 











@ Here’s a way to keep kitchen costs 
from running a high fever—and also add 


good food. See that FIXT Prepared 


dietetics department. You'll gain in 
many ways. (1) FIXT MIXES call for 
only one recipe—simply ADD WATER 
AND BAKE. Thus anyone can make 
most delicious muffins, cakes, waffles and 
the like. (2) The eggs, flour, everything 
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are already mixed—you don’t have to 
bother buying these separate ingredients. 
to your prestige for serving interesting (3) You get better baking with less 

attention, and one-half the preparation MIXES. 
Flour MIXES are used for baking in the time. (4) No waste, no failures. Every 
batch just right. (5) Every 
ingredient is top quality— 
backed by the world’s larg- 
est manufacturers of pre- 
pared flours. (6) A wide 
range of mixes—for muffins, 





biscuits, doughnuts, cakes, waffles, griddle 
cakes, pie crust. All most economical to 
buy. Ask your jobber about FIXT 
Or write to us for booklet 
“76 FIXT RECIPES.” 





1170 BROADWAY - NEW YORK, N.Y. 

















A Lenten Dish 

» » Lent brings a real problem to many hospitals. Sal- 
mon is the logical answer to meatless meals, but let its 
service be attractive. The salmon !oaf pictured is of- 
fered for any time of year and for this time of fasting 
in particular. The plentiful and delicious cranberries 
cooked as for sauce are an ideal garnish for the Bart- 
lett pear halves. In selecting canned pears choose those 
white in color, tender, yet firm in texture. 

The cranberry filled pears may be served on lettuce 
for a grand tasting salad if your type of service can’t 
include a special garnish for the main course. As a 
change, form the salmon mixture into patties. Egg 
and crumb them, fry or bake them golden brown and 
serve them on grilled slices of pineapple. 





Photograph courtesy, Libby, McNeill & Libby 


SALMON LOAF (Tested Recipe) 


SALMON 








| 
| 
| 
! 
| 1 can (tall) evaporated milk 
| 1% c. water | 
| 624 c. soft bread crumbs | 
4% c. butter | 
13 eggs (separated) | 
| 3 lemons (juice and rind) l 
| 3. tsp. minced onion | 
| 3 tsp. salt I 
| 1 tsp. pepper 
| 6 No. 1 cans salmon | 
| Heat milk diluted with water, crumbs and _ butter, | 
stirring to make a paste. Add beaten egg yolks, lemon, | 
onion and seasonings to salmon. Combine with first | 
| mixture. Fold in stiffly beaten egg whites. Form into | 
j loaves (41%2"x9”). ! 
| Amount—A pproximately 50 servings. | 
| Time for baking—35 minutes. 
| Temperature—375° F. | 
I 
D 





Allergy Diet Recipes 

» » The fifth edition of “Recipes for Use in Allergy 
Diets” is now ready for distribution. Those scouring 
around for wheat, milk or egg-free suggestions may 
obtain this 15-page leaflet from the Chicago Dietetic 
Supply House, Inc. 
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VALENTINE SUGGESTIONS | 
| l 
| 1. Cherry Custard Sundae. | 
| 2. Cherry-flavored gelatine salad with canned pears. 
| Candied ginger folded into the mayonniase topping. | 
3. Grapefruit-Cherry Cocktail. 
4. Creamed Chicken and Mushroom in Puff Paste ; 
Patties. 

: 5. Creamed Salmon or Crabmeat in deep fat fried potato 
| nests. 

| 6. Raspberry Charlotte. 
| 7. Spiced Apple Balls with Baked Ham. | 
8. Sponge Cake Hearts topped with finely chopped fresh | 
pineapple which in turn is covered with pink whipped 

cream. 

9. Nesselrode Pudding. 
i tiles acc tas asa ne agains tale Maha sabia ; 
Tomato Jelly Hearts 

| SALADS 
| I 
| 2 oz. plain gelatine | 
| 1 No. 10 can) I 
I and ‘ tomato juice | 
| 1 No. 2 canJ | 
| 2 bay leaves I 
4 celery stalks 
| 8 whole cloves 
| 2 tsp. dry mustard | 
| 2 c. sugar | 
| 1 tsp. salt | 
| 134 cups vinegar l 
| Soak gelatine for 5 minutes in 1% pts. cold tomato | 
I juice. Simmer remaining ingredients except vinegar. | 
Pour into molds or into shallow pan to be cut when | 
molded with heart-shaped cookie cutter. Serve garnished ; 
| with parsley and cream cheese rosette. | 
| Amount—A pproximately 50 hearts. | 
| | 





Photograph courtesy, Libby, McNeill & Libby 


VALENTINE TRAY MENU 
There’s no doubt of the fact that February leads all the months 
in holidays. Valentine’s Day demands, in fact clamors for a red 
color theme in its food. Here is the colorful menu pictured: 

Fruit Cocktail (Maraschino Cherry Garnish) Wafers 
Broiled Lamb Chop Mashed Potatoes Buttered Beets 
Tomato Jelly Heart Bread and Butter Beverage 
Breakfast Peach Floating Island 
(Garnish with tiny candy hearts) 
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GENERAL MANUS > > FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 








— Steins a me Dinner Luncheon 
: ineapple Juice; ed Chicken; Potato Balls; Peas; Canadian Bacon; Baked Potatoes; 
Cream of Wheat; Tomato-Cucumber-Cauliflower Salad; Asparagus S ’ : : 
Poached Egg; Muffin Frozen Rice Pudding : Se ee aati 
2. veeee: Ralston; Bacon; Swiss Steak; Mashed Potatoes; Green Beans with | Chicken Pie; Vegetable Salad; 
Rolls Lemon Butter; Chef's Salad; Cream Puffs Cream of Tomato Soup;. Wafers; 
Baked Apples with Ice Cream 
3. Canned Grapefruit; Cornflakes; Fried Oysters; Waffle Potatoes; Succotash: Shrim 5 : H 
I : ; ; S; ; ; p Salad; Stuffed Baked Potato; 
3-Minute Egg; Toast Cucumber Salad; Cherry Dumplings Sliced Tomatoes; Celery; Gherkins; 
Lemon Marlow and Cocoanut Kisses 
4. Applesauce; Oatmeal; Roast Lamb; Parslied Potatoes; Spinach; Baked Hamburgers; Pickles; Hot Potato 
Bacon; Rolls Mixed Fruit Salad; Cocoanut Custard Salad; Slaw; Fresh Pineapple; Coffeecake 
5. Orange Juice; Wheatsworth; Roast Chicken; Browned Potatoes; Brussel Sprouts; | Cold Meat; Potato Chips; 
Bacon; Biscuits; Jam Poinsettia Salad; Nut Marshmallow Cream Oyster Stew; Perfection Salad; 
Chocolate Chip Ice Cream; Wafers 
6. Apricots; Farina; Lamb Chops; Mushrooms; Mashed Potatoes; Cube Steak; Potatoes au Gratin; 
Poached Eggs; Rolls Peas and Carrots; Spiced Beet Salad; Schircliffe’s Bretonne Salad; 
Raspberry-Pineapple Cocktail Fresh Fruit Gelatine Plate 
7. Sliced Bananas; Shredded Baked Ham; Candied Yams; Cauliflower and Peas; | Hawaiian Meat Loaf; Spaghetti; 
Wheat; Scrambled Eggs; Toast | Lettuce, Russian Dressing; Green Beans; Peach Melba; 
Jelly Roll with Whipped Cheese Orange-Raisin Cup Cakes 
8. Diced Oranges; Pettijohn; Provincial Chicken; Mashed Potatoes; Asparagus; | Cold Meat; Potato Salad; Cream of Corn 
Bacon; Cinnamon Toast Tomato Sandwich Salad; *| Soup; Peaches; Gingerbread Cake 
Grapefruit and Strawberries in Shells 
9. Pineapple Juice; Ralston; Roast Beef; Noodles; Wax Beans; Apple- Creamed Salt Pork; Baked Potatoes; 
Griddle Cakes Grapefruit Salad; Gelatine, Soft Custard Sauce Spinach-Beet Ring; Crabapples; 
Fruit Cocktail; Polka Dot Cakes 
10. Rhubarb; Cornflakes; Fried Perch; French Fried Potatoes; Crabmeat au Gratin on Toast; Asparagus; 
3-Minute Eggs; Toast Canned Tomatoes; Slaw; Grilled Grapefruit Tomato Salad; Apricot Whip; Fig Bars 
11. Prunes; Wheatsworth; Roast Veal; Mashed Potatoes; Creamed Turnips; Corned Beef Hash and Poached Egg; 
Bacon; Cinnamon Toast Chiffonade Salad; Layer Cake a la Mode Wax Beans; Combination Vegetable Salad; 
Fruit Cup and Schneckens 
12. Tomato Juice; Oatmeal; Fried Chicken; Waffle Potatoes; Beets in Orange Cold Meat and Potato Chips; 
Bacon; Coffeecake Sauce; Aspic Salad; Cherry Rum Ice Cream Log Cabin Salad; Gelatine Fluff; 
Layer Cake with Red and Blue Icing 
18. Tangerines; Puffed Wheat; Veal Chops a la Carder; Mashed Potatoes; Chicken Salad; Spanish Rice; 
Griddle Cakes Spiced Red Cabbage; Mock Salmon Salad; Sliced Tomatoes and Relish; 
Banana Cream Cornstarch Pineapple and Spice Drop Cookies 
14. Red Cherries; Farina; Jam; Broiled Steak; Riced Potatoes; Canned Tomatoes; | Baked Ham; Baked Sweet Potatoes; 
Bacon; Toast Molded Heart Salad; Cherry Custard Ice Cream Schircliffe’s Valentine Salad; 
, Raspberry Ice and Heart Cookies 
15. Canned Grapefruit; Pettijohn; Chicken Fricassee; Boiled Potatoes; Asparagus; Patties with Bacon; Spaghetti; Slaw and 
Scrambled Eggs; Toast Peach Salad (stuffed); Chocolate Tapioca, Cream | Pickles; Pears and Cocoanut Cookies 
16. Orange Juice; Cornflakes; Liver with Vegetables; Creamed Potatoes; Cold Corned Beef; Potato Salad; 
Bacon; Rolls _ | String Beans; Stuffed Celery and Olives; Chicken Gumbo; Relishes; 
| Apricot Rice Pudding and Hard Sauce Apple Dumplings and Sauce 
17. Prunes; Farina; Baked Trout; Creamed Potatoes with Chopped Salmonburgers; French Fries; Chef's Salad; 
Poached Eggs; Toast Olives; Peas; Tropical Salad; Mixed Sherbet Cup Dills; Royal Annes and Sand Tarts 
18. Applesauce; Wheatsworth; Beef a la Mode; Noodles; Carrots; Lettuce and Ham and Potato Balls; Wax Beans; 
Scrambled Eggs; Toast 1000 Is. dr.; Peach Squares and Cream Stuffed Tomato Salad; Pineapple; 
Chocolate Cup Cakes 
19. Grapefruit; Cream of Wheat; Oven Fried Chicken; Shoestring Potatoes; Cold Meat and Cheese Plate; 
Sausages; Coffeecake Cauliflower; Pear-Orange Salad; Scalloped Corn; Lettuce and Fr. Dr.; 
Peanut Brittle Ice Cream Rhubarb and Strawberries; Wafers 
20. Tangerines; Pettijohn; Creole Pork Chops; Mashed Potatoes; Spinach; Veal and Bacon Salad; Waffle Potato; 
3-Minute Egg; Toast Slaw; Steamed Fig Pudding, Sauce Green Beans; Tomato Juice; Pickle; 
Fruit Cup; Molasses Cookies 
21. Pineapple Juice; Farina; Roast Lamb; Potato Puffs; Steak and Mushrooms; 
French Toast Creamed Celery and Carrots; Waldorf Salad; Potatoes au gratin; Prune Salad; 
Pumpkin Custard and Cream Orange Tapioca; Sugar Cookies 
22. Tomato Juice; Cornflakes; Halibut; Mashed Potatoes; Beets in Orange Juice; | Grilled Salmon; Baked Potatoes; 
Poached Eggs; Toast Chiffonade Salad; Cherry Cup with Cocoanut Poinsettia Salad; Olives; . 
Cherry Ice Cream; Hatchet Cookies 
23. Applesauce; Ralston; Stuffed Veal Shoulder; Creamed Potatoes; Peas; Fried Rabbit; Corn on Cob; 
Bacon; Rolls Vegetable Salad; Apricot Bavarian Cream Cranberry Salad; Spice Cake; 
Chocolate Cornstarch and Cream 
24. Prunes; Puffed Rice; Baked Fish; Parslied Potatoes; Wax Beans; Salmon Salad; Baked Potato; 
3-Minute Eggs; Toast Perfection Salad; Cheese Torte Sour Cucumbers; Tomato Juice; 
Pears and Marble Cake 
25. Sliced Oranges; Oatmeal; Baked Ham; Southern Sweet Potatoes; Broccoli; Cream of Mushroom Soup; Liver; 
Bacon; Toast Asparagus Bavarian Salad; Apple Tarts Spanish Rice; Fruit Gelatine; Wafers 
26. Pineapple Juice; Cream of Chicken Intrigue; Riced Potatoes; Rutabagas; Ham Timbales, Sauce; Mixed Fruit Salad; 
Wheat; Bacon; Coffeecake Pera Macaroon Salad; Tutti-Frutti Ice Cream Charlotte Russe 
27. Prune Juice; Puffed Wheat; Lamb Chops; Mashed Potatoes; Asparagus; Apples Stuffed with Sausage; 
Griddle Cakes Aspic Salad; Butterscotch Tapioca, Cream Peas; Vegetable Salad; 
Pineapple Upside Down Cake 
28. Rhubarb; Ralston; Roast Beef; Dumplings; Canned Tomatoes; City Chicken; Mashed Potatoes; 
3-Minute Egg; Toast Toss-Up Salad; Apples a la Mode String Beans; Relishes; 
Bananas in Orange Juice; Nut Cookies 
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RATIONAL DRUG THERAPY IN HOSPITALS 


» » » THERE IS LITTLE correlation between 
pharmacology and drug therapy at the bed- 
side, and the not always obvious reason is 

defective teaching. For many years competent observ- 

ers have pointed out this major weakness in the medical 
curriculum and urged its correction. 

Fantus, Irons, Lewis, Stoner and Solomon, among 
others, have written extensively of badly needed re- 
forms in the kinds and qualities of hospital drugs. Irons 
says: “The shelves of some hospital pharmacies remind 
one of the exhibits of proprietary medicines in a chain- 
drug-soda-fountain-lunchroom.” This is wel! illus- 
trated by our experience in the University Hospital. 
When we reorganized our pharmacy system, we dis- 
carded a large proportion from a total of about 1,000 
preparations. Those, whether official and otherwise, 
were not necessarily condemned, although many were 
poor duplicates of approved preparations and others 
were harmful or valueless. Only pseudo-science and 
tradition declared them indispensable. 

When the list of discarded drugs was discussed at 
a staff meeting, those present listened politely but 
seemed to feel themselves without means or obligation 
to change the condition that made such a stock possible ; 
vaguely, it was the duty of the hospital, the pharmacy 
committee or the pharmacist; some members even 
blamed the detail man. That the staff was wholly to 
blame for any unworthy drug getting into or remain- 
ing in stock seemed to be a novel idea. 

Were this a purely local state of affairs, it would not 
be a problem, but reports from the best hospitals in 
the country show a similar deplorable condition. For 
example, one hospital had 1,500 drugs in stock, an- 
other 1,600; others reported removal of 300 to 500 
items. Judging from the literature, advertising, and 
the mass of unworthy, unnecessary drugs imported, this 
condition is not only world-wide, but is possibly worse 
elsewhere than in the United States. 

The question is, can any hospital staff intelligently 
prescribe 1,600, 1,500, or even 500 drugs, including 
diagnostic agents? Although any one member may 
order only a fraction of them in practice, he, as a stu- 
dent and subsequently, had the ordeal of trying to learn 
all of them. Experience teaches that he obviously 
misses adequate knowledge of the few of merit. Such 
defective and thinly spread teaching about drugs per- 
meates the whole present day medical curriculum. This 





Presented at the 21st annual Hospital seeeeeardination 


Conference, New York City, October 17-21, 


40 


By M. S. DOOLEY, M.D. 


and 


E. C. REIFENSTEIN, M.D. 
Department of Pharmacology, Pharmacy of the University Hospital, 
and the Department of Medicine, College of 
Medicine, Syracuse University 





kind of thing goes on daily in spite of the fact that 
there are now many scientific criteria for charting drug 
actions in the clinic, making it easily possible in most 
instances to detect poor kinds and qualities of drugs. 

Medical responsibility for unreliable preparations re- 
maining in the market needs to be realized if drug 
therapy is to keep pace with exactness of diagnosis. 
Notwithstanding the truth of this, the staff member’s 
main contribution to the size and efficacy of hospital 
drug stocks now, as in the past, is an unchallenged se- 
lection of drugs, and there is little realization of the 
continuing blight on rational therapy resulting from 
this age-long prerogative. 

Any restriction of drug scope faces us with the fact 
that modern medicine enjoys its enviable position be- 
cause it has kept fairly clear of narrowing dogma, cult- 
ism, and regimentation. Cushing and others from time 
to time have warned against arbitrary restrictions as a 
solution of medical problems. Stoner, McLean (quoted 
by Stoner), Roger Lee, among others, while deploring 
much done in the name of drug therapy, fear the in- 
flexibilities of standardization, lest, as Lee says: “. 
too implicit acceptance of any standard leads . . . to un- 
intelligent labor of the treadmill type and to discour- 
agement of initiative.’ These views deserve utmost 
consideration in principle and because of the earnest 
efforts of their authors for better drug therapy. 


The Syracuse Plan 


Having stated the unenviable status of present day 
drug therapy as reflected in pharmacy stocks, we now 
describe the plan, ten years in operation, based on ward 
experiences, consultations, staff conferences, pharmacy 
control, country-wide inquiries, which has obviated, in 
University Hospital, many of the bad features of the 
drug problem. While widely gathered information has 
been helpful, a continued exacting drive on our own 
drug stock has resulted in the almost exclusive use of 
drugs of established value. Therapeutic advance, we 
believe, awaits general adoption of this or some similar 
plan. 
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The chairman of the staff pharmacy committee took 
seriously the admonition to find “a way out of the cha- 
otic drug situation in our hospital.” The committee’s 
efforts finally led to publication of “The Interns Hand- 
book,” which contained, as a major feature, a sharply 
limited list of drugs rigorously selected because of 
pharmaceutic adaptability, pharmacological soundness 
and therapeutic usefulness, and using the U.S.P., the 
N.F., New and Non-official Remedies, Useful Drugs, 
and pharmacology texts as a basis. 

The staff voted adoption of this selection of drugs 
without serious thought of its effects on prescribing 
habits; but it is one thing to adopt a drug list, quite 
another to maintain it, especially in an open-staff hos- 
pital. Emotions have played their part in our work, 
some staff members having adjusted slowly to a re- 
stricted list of drugs, not in hostility but as if it were 
somebody’s “hobby.” With prescription pad in hand, 
the physician is prone to obey time-worn habits and 
forget a drug list he helped to select. To maintain 
such a stock in any hospital requires, not the mere set- 
ting up of a list and rules, but the constant intelligent 
vigilance of an outwardly undiscourageable person who 
must be fairly conversant with pharmacy, able to brush 
aside pseudo-science, and, above all, to speak the lan- 
guage of the therapist. Indeed, it is unsafe to go into 
the drug market without the pharmacologic and thera- 
peutic knowledge possessed only by a physician. In our 
work, medical administrative and nursing support has 
been limited only by our ability to impress our objec- 
tives with consideration and clarity. 

It may be helpful to give some further details of 
operation and, finally, to suggest some far-reaching pos- 
sibilities, could a similar plan be generally adopted. 

The variety of drugs available is determined by the 
medical director and the pharmacy committee with the 
aid of the pharmacist, the latter then maintaining ap- 
pearance, freshness and potency of stocks, exactness of 
solutions, titration, sterilization, preservation and label- 
ing. Although recently the Council on Medical Edu- 
cation and Hospitals, at the initiative of the American 
Pharmaceutical Association, wisely approved full-time 
pharmacists, this does not qualify pharmacists to select 
the drugs for hospital needs, a crucial duty, which, if 
assumed intelligently by physicians, would add greatly 
to the welfare of patients, quickly reduce the scope and 
increase the quality of drugs. Once they come to rec- 
ognize reliable information about drugs, as about meth- 
ods of diagnosis, commercial prostitution of drugs will 
cease. 

On this basis, our pharmacy is no longer a vague 
institution to staff members but is a part of the clinical 
laboratory system which frees it from serving merely 
at the dead level of pill counting, dispensing nostrums, 
specialties and ready-made proprietaries. On occasion 
it is necessary to show the non-existence of specifics 
for given diseases. It is patiently insisted that there 
are as yet none for these and that a credulous urge for 
them only tends to bring useless nostrums into being, 
to the neglect of important general hygienic care. 

Drugs not contained in the approved list can be or- 
dered for ward patients only with the approval of the 
attending physicians. Delays in medication pending de- 
cisions on the status of a drug do not occur. The 
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pharmacist honors an order for an unapproved drug 
if the attending physician cannot be reached by the resi- 
dent, but only after reminding the resident of its status, 
at the same time with the aid of the medical director 
suggesting an approved item. Failures to secure a 
change to approved drugs have been rare. 

Needless to say, the plan as outlined has strongly in- 
fluenced the therapy of private patients. These pay for 
unapproved drugs as purchased on the outside. Exces- 
sive costs of such items discourage ill-founded medica- 
tion and stock accumulations. Thus, without coercive 
intent, an ideal is held before the prescriber. 

New drugs present another problem. These are is- 
sued as are other unapproved items after the usual re- 
minder, but come at once before the pharmacy com- 
mittee for review. The service involved is informed of 
findings as a basis for joint approval or rejection. Per- 
tinent bulletins on these and other drug questions are 
posted from time to time in the staff room. 

Cooperative clinical research, involving drugs, is also 
encouraged. Reliable drugs, as Gold has so well stated, 
are indispensable.’ Leake urges joint evaluation by lab- 
oratory and clinic of new drugs, or new uses of old 
drugs, remarking that clinical use must be as rigidly 
controlled as laboratory tests, since “quick clinical re- 
sults pass too near the morgue.” 

Many new synthetic drugs are too toxic to be ex- 
ploited otherwise. Careful studies of inert, or nearly 
inert, drugs are equally essential if patients are not 
to be uselessly medicated and suffer even dangerous 
neglect. Gunn and, among others, Sollman, state that 
for lack of controls much so-called clinical proving 
of new drugs is worthless. Hasty predictions of thera- 
peutic worth based on chemical structure are also 
unsafe, needing careful verification. 

To meet this situation in England, the Medical Re- 
search Council has a Therapeutic Trials Committee 
which discourages the risks of new drugs, on a 
“hunch” or “tip.” Loevenhart earlier unsuccessfully 
suggested a similar plan in this country. The National 
Institute of Health renders much service in limited 
fashion in testing certain biologicals and antiluetic 
medicinals as does the Antianemia Commission for 
liver and stomach extracts. The Bureau of Chemistry, 
U. S. Department of Agriculture and the Council on 
Pharmacy and Chemistry, are also of great service. 


Some Difficulties to Be Overcome 

It will be seen from this brief outline that medica- 
tion can be simplified to the advantage of patients and 
the hospital budget, the essential requisite being a sus- 
tained interest of the staff in the careful selection of 
each drug used. 

There are even broader implications in the exercise 
of such discrimination to justify the labor and adjust- 
ments involved. As stated, some physicians still decry 
drug restrictions as violations of the time-honored dic- 


-tum that therapeutic emancipation requires full free- 


dom in prescribing, but any physician using such non- 
descript drugs as those usually found, succumbs to 
credulity and lives without the aid of science. 

Belief in the efficacy of fixed drug combinations is 
another outworn tradition. Therapeutic maturity wiil 
in time brand most of them as pre-adolescent. Simpli- 
fication is requisite to therapeutic progress since only 
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by observing the actions of drugs singly can one know 
them. Thus only will be curtailed a host of the worst 
medicinals under the sales device of meaningless 
“drummed-in” names, an evil deeply imbedded in medi- 
cal credulity and docility and not, as is widely believed, 
forced by drug manufacturers. 

The matter of drug names is most important. Physi- 
cians adhere to standard terminology in anatomy, physi- 
ology, diagnosis, causes of death, etc., but not in or- 
dering or discussing drugs. Even official drugs are 
prescribed under numerous “aliases” in spite of grave 
inherent dangers. 

Vitiation of medical education from the use of ill- 
advised drug nomenclature shows itself in other ways. 
Repeatedly in National Board examinations, candidates 
with one year internship use trade names in answering 
questions about drugs, the result of association with 
ill-informed and careless teachers, reading poorly edited 
medical literature and of contacts with detail men, all 
perpetuating confusion among physicians, in the rec- 
ord room, in nursing, in dentistry, and pharmacy, add- 
ing dangers to patients and increasing costs. 

Correction of this fault would lead to great advances 
in clinical education and service. Of course, heads of 
services committed to such a program have embarrass- 
ing moments; “enthusiasm” of young assistants, so 
necessary for efficiency and progress, must be leavened, 
not destroyed; to the young doctor, a drug is likely to 
be the shortest road to a cure. Consultants often sug- 
gest questionable drugs. To center attention on other 
therapy, the while prepared to meet well-determined 
needs as they arise with equally well-chosen drugs, is 
indeed a test of resourcefulness of “Chiefs” in making 
drug therapy measurable and effectual. 

The drug trade also finds this a difficult problem. 
Pharmacists unsuccessfully seek its correction by cir- 
culating lists of official drugs to physicians. However, 
pharmacists sometimes oppose restrictions, as happens 
in U.S.P. revisions, and deletions of outworn drugs 
because of the attitude of physicians. Most of the 119 
deletions from the U.S.P.X. (more deserved deletion) 
were opposed by the five pharmacists on the Scope 
Committee on the ground that physicians “frequently 
prescribe” them. An intelligent vote on drug admis- 
sions to the U.S.P. requires knowledge of pharmacol- 
ogy and therapeutics, but continued medical indifference 
has forced pharmacists, disclaiming such knowledge, to 
decide therapeutic questions by their votes. Hence 
physicians, not pharmacists, prevent modernization of 
official drug standards. Rational pharmacopeeial revi- 
sion would require that pharmacists vote on pharma- 
ceutic necessities (vehicles, flavors, solvents, excipients, 
bases), physicians on therapeutic and diagnostic value. 

Poor choice of drugs not only lowers the standards 
of intern education but also that of nurses. To con- 
form to a wide range of ill-founded drug therapy, 
nursing school faculties, as do medical schools, attempt 
(not that they can do it) to teach the names, nature, 
doses and dangers of a host of drugs. In fact, nurses 
are expected to know many more drugs than are taught 
to medical students. If the latter, devoting 150 to 250 
hours to intensive study of drugs in the laboratory 
and many more hours in clinics, can learn adequately 
less than 200, how can nurses learn in 30 to 45 hours 
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many times that number? Poor prescribing thus im- 
pairs the general efficiency of hospital service. 

This condition is partly the result of politically con- 
trolled examinations for medical licensure. Cultism in- 
timidates examining boards into silence about pharma- 
cology, materia medica, or drug therapy in medical 
licensing examinations, thus encouraging the future 
doctor to forget his pharmacology. 

The Council on Medical Education and Hospitals 
and the Council on Pharmacy and Chemistry of the 
American Medical Association, the American College 
of Surgeons, the International College of Anesthetists, 
the American Hospital Association, the American Phar- 
maceutical Association, and other organizations pro- 
fessing an interest in better intern and nurse education, 
offer little that is remedial. An all around agreement on 
a scope of drugs similar to that in “Useful Drugs” or 
“Tntern’s Handbook” with simple, comprehensive 
plans to encourage their rational use, would be a master 
stroke. Perhaps the unenviable status of pharmacol- 
ogy in the medical curriculum as described by Edmunds 
arises from its failure in leadership in such vital mat- 
ters of medical education. The same may perhaps be 
justly said of the American Society for Pharmacology 
and Experimental Therapeutics in its lack of adherence 
to standard drug and chemical nomenclature. 

Another matter, amounting to a national scandal and 
having its roots in medical passiveness, is the inade- 
quacy of the National Food and Drugs Act. Although, 
as Cramp points out, only eleven drugs and their deriva- 
tives are subject even to minor restrictions under the- 
present Act, any steps at correction continue to meet 
with opposition at the hands of those who stand to 
profit by present conditions. 

There is still another aspect. Although drugs are 
not usually the largest cost item in illness, patients 
often complain bitterly of it since it is a personalized 
“pin-prick.” It is this objection that starts lay inves- 
tigation, ill-advised regulation and socialization of medi- 
cine, engendering, as it does, loss of confidence in the 
physician, and encouraging further inroads of medical 
mediocrity and even quackery. 

The ideals discussed are not easy to realize but they 
are the price of dependable drugs. The Council on 
Pharmacy and Chemistry (though founded and oper- 
ated on undeniably sound principles) finds, after thirty 
years of well-directed effort at protection of the physi- 
cian and the public, that tradition and credulity still 
sway a profession entering practice after ten years’ 
training of unparalleled intensity. The majority of phy- 
sicians, solely to blame for drug abuses, do not even ask 
salesmen if their wares are “Council Accepted.” 

To summarize: 

1. Drugs and drug medication have been shown to 

be far from ideal. 

2. Physicians individually and collectively are seen 
to be solely responsible and only physicians can 
correct the abuses. 

3. Comprehensive plans for correction in the hos- 
pital have been described. 

4. Suggestions have been made of many ways in 
which medical progress could be made on the 
basis of rationalizing hospital drug therapy. 
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Abdominal Roentgenography 


» » One of the difficulties which roentgenologists have 
encountered in any X-ray examination of the abdominal 
cavity has been removal of gas which is always present 
in the normal bowel and which, unless it is eliminated, 
distorts or obscures the picture. Malcolm J. Farrel, 
M.D., in the New England Journal of Medicine, re- 
views the use of Prostigmin for this purpose in other 
abdominal conditions and makes a preliminary report 
of a small series of cases in which he used the drug as a 
preparation for roentgenography. He reports successful 
results in all the cases in his series. While the number 
of cases is too small to warrant any broad conclusions, 
the report is encouraging. 


Additions to Lilly List 


» » Eli Lilly and Company has added the following to 
their list of available preparations : 
Ampoules Solution Liver Extract Purified 
Antipneumococcic Serum (Rabbit) 
Typhoid H Antigen 


Benzedrine 
» » To clear up confusion in regard to the proper 
nomenclature of a new chemical compound for which 
“Benzedrine” is the trade-mark or proprietary name 
of Smith, Kline & French Laboratories, the Council on 
Pharmacy and Chemistry of the American Medical As- 
sociation has adopted a-methyl-phenethylamine as the 
descriptive chemical name for this preparation and 
amphetamine as its shortened non-proprietary synonym. 

Recommended usage is to capitalize the initial letter 
of ““Benzedrine” and follow it with “amphetamine” or 
“amphetamine sulfate” in parentheses. Examples of 
this usage would read as follows: 

Benzedrine (amphetamine) 

Benzedrine Sulfate (amphetamine sulfate) 


Medico-Legal Collections .. . 
(Continued from page 21) 





tention should be paid to see that the attorney’s name 
does not appear on the hospital records. Very often a 
client will employ co-counsel and if the record is ad- 
mitted into evidence it leads to much confusion. A de- 
fense attorney will seize upon the slightest irregularity 
in order to win his client’s case, and, once the defense 
wins, payment of the hospital account is unlikely. These 
minor details may appear unimportant, but it is the 
writer's hope that you are never confronted by the 
determined face of a defense attorney curious to know 
the meaning of each and every notation on the record. 

After the record librarian has testified and returned 
the record to the hospital files, do not consider the mat- 
ter closed. It is at this point that the real collection 
effort starts. Call the court house the next day and 
get the clerk’s record of the case. There you can get 
the verdict and the amount. Do not call your patient’s 
attorney for this information, He will invariably be 
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out of his office. Moreover, attorneys, having an un- 
usual amount of personal pride, will not come out and 
say the case was lost. Call the court house where you 
can get accurate information promptly. If the patient’s 
case was won, call his attorney and advise him that 
payment will be expected within a day or so and fur- 
ther that the check should be made payable direct to 
the hospital. If the patient receives his share of the 
settlement money with instructions from his attorney 
to pay the hospital bill, nine times out of ten he will 
forget he ever owed one. 

If the patient lost his case, contact the attorney and 
get all the latest data as to employment, new address 
and telephone number. Remember that the patient still 
owes the bill, regardless of the fact that he lost his case. 
It was not so long ago that a credit manager of a well- 
known hospital told me he lost $500 on an account due 
to the fact that the patient lost his lawsuit. The fact 
was later disclosed that the patient was well able to pay 
the account. Where there is life there is still hope that 
you can get your money. Fight to the last straw. 

Separating and cataloging medico-legal cases will 
solve most of your collections on this type of account. 
It is always difficult to deal with them as regular col- 
lections because of the fact that the patient feels that 
the accident was not his fault and strangely, too, the 
other party always feels the same way. This being the 
situation, it becomes necessary for you to wait for a 
court’s decision. Once it is handed down, get after 
someone to pay. Do not neglect the matter—act at once. 





The Woman’s Hospital .. . 
(Continued from page 15) 





the hospital executive must simply and rigidly econ- 
omize to the limit consistent with the maintenance of 
a high standard of service ; and he has done so to such 
good effect that the current deficits at the hospital 
would not exist at all but for reduced endowment in- 
come, in spite of other handicaps. He is pardonably 
and understandably proud of this record. 

Mr. Norris is one of the veterans of the field of 
hospital administration. The son of a physician who 
was at one time a medical missionary to Syria, he has 
been with the Woman’s Hospital for 19 years, coming 
to it with a background of administrative work with the 
Rockefeller Institute for Medical Research as su- 
perintendent (1905-1914), superintendent of the Poly- 
clinic Hospital of New York (1914-1917), and as 
assistant and acting superintendent of the Presbyterian 
Hospital of New York, 1917-1920. He has been active 
in the proceedings of the American Hospital Associa- 
tion, of which he is a life member and the special dele- 
gate of the Association to the National Council for 
Mothers and Babies, and of the Hospital Association 
of New York State, of which he is a past president. 
He has carried on the work of the Woman’s Hospital 
in the spirit of its best traditions during a period 
of its greatest growth and activity, and has thus kept 
it in the foremost ranks of the great hospitals of the 
United States. 
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PERSONNEL 


» » » PERSONNEL PROBLEMS are familiar 
to all of us. They exist with the highest 
type of personnel we employ or with the 
scrub woman; they differ only with the type of person- 
nel required, not in their treatment. 

In general, the problems are: to develop an effective 
working force; to create good working conditions; to 
give opportunity for self-improvement and promotion ; 
and to study health conditions, safety devices and the 
most satisfactory practices. 

In the solution of these problems, each department 
head should be permitted to formulate his own operat- 
ing policies and to make his recommendations based on 
experience. In order to do this and to develop a use- 
ful working force, the facts regarding each employee 
should be classified, and a record kept showing the 
type of work best suited to his or her general ability, 
eligibility for promotion, and, in case of leaving the 
employment, the reason for leaving. 

The first consideration in regard to personnel is 
the source of supply. The use of advertising is prob- 
ably the most common, and at first sight appears to 
be the easiest source of supply, but it is apt to bring 
quantity rather than quality and is therefore the least 
desirable manner of obtaining applicants. Employ- 
ment agencies are also used but the most satisfactory 
source of supply is the list of availables kept by the 
department head. 

Following the application is the interview and the 
selection from among the applicants. While the type 
of interview may differ with the ability required in 
the employee, the general principle is the same for all. 
The first impression counts with the employee as wel! 
as with the employer; as the employer is forming an 
opinion of the applicant, he also is forming an opinion, 
and his future efficiency may be determined by this 
interview. Courtesy and consideration shown 
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one may sell the position to another and better appli- 
cant, and will also help to fill the “Help Available” file. 

It should also be remembered that an applicant not 
suited to one department or position may be fitted for 
another. This is an important point to watch especially — 
in these days when stress of circumstances forces 
people to apply for any position available rather than 
wait for one in which they will be particularly compe- 
tent. Watch the applicants; be honest with them; do 
not engage misfits, but if this should happen, do not 
keep them. It is too expensive. 

References should be contacted whenever possible. 
It is always advisable to verify statements contained 
in the applicant’s written reference. In making these 
contacts, be as brief as possible; remember that the 
other person is probably busy. 

Conditions of employment in our hospitals and in- 
stitutions are today as good or better than in factories, 
yet there is often difficulty in getting the better type 
of employee because of an inferiority complex con- 
nected with the job. This attitude can be largely dis- 
pelled by calling attention to the advantages of the 
position—hours of duty, type of work, a home in many 
cases where the employee has none of his own, freedom 
to improve his status while earning, and the chance of 
further education. 

The hospital wage scale should be comparable to 
that for similar employment elsewhere. Keep a record 
of outside wage scales and compare them with that of 
the hospital. Usually it is advisable to give compensa- 
tion for extra service rendered. Watch for adverse 
employment conditions so that recommendations may 
be made to the administrator for their correction. In 
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everything, be honest with the employee in order to 
promote honesty and loyalty to the institution. Loyalty 
is one of the greatest assets that can be acquired, but 
it is given only as it is shown. 

The employee’s greatest satisfaction is in the result 
of his labor, and this is reflected in the amount paid 
him. Stress with the administrator of the hospital 
the foolishness of employing cheap labor, as this results 
in the expense of repeated change. Paying the high- 
est wages possible is a real economy and achieves bet- 
ter service, satisfactory results and causes less worry. 

Treatment of the individual after employment is of 
prime importance. Introduction to the job should be 
done in such a manner as to make the employee feel 
accepted and acceptable. If possible, the department 
head should do this, showing the reason for doing cer- 
tain things and for doing them in a particular manner. 
Do not allow the employee to find out himself what 
he is to do and how it is to be done. 

Promotion should be from within whenever possible. 
It is well to know the educational qualifications of each 
new employee. Many leave school because of economic 
conditions but this does not, of necessity, prevent 
them from qualifying for better positions. Too often 
it is taken for granted that the employee is predestined 
to the lower grade of employment in which he finds 
himself, when a word of encouragement will persuade 
him to go to night school or to take special courses 
in order to qualify for a better position. Also it should 
be remembered that the average person thrives on 
praise, and it should be used whenever possible, always 
being certain, however, that it is deserved. 

Privileges are frequently granted, and to command 
respect the employer must be absolutely impartial in 
conferring these. Absence with pay illustrates this 
principle. When making any such recommendation 
to the administrator, attach to the recommendation the 
reason for making it and the cost involved. This en- 
ables the administrator to decide the matter on merit ; 
it saves the bookkeeper’s time and it provides a record 
for the departmental file. 

Perhaps the most difficult of all personnel problems 
is discharging an aged employee. The particular reason 
for this, in a large number of cases, is a lack of thrift. 
It is well worth the time of any executive to attempt 
to teach thrift habits. This may not be a part of the 
employer’s job, but the welfare of the employees is 
his responsibility, whether accepted or not. Any bank 
will be glad to show by actual figures what can be 
done, and from experience it is possible to give em- 
ployees examples similar to the following: 

A woman, single with no dependents, had worked 
for 45 years. She had been discharged from her last 
position and was unable to find another. Her only 
asset was a fur coat which she had recently purchased. 
She had a small insurance policy, but it was not paid 
up. By proper thrift she could have had eight to ten 
thousand dollars and a paid-up insurance policy. 

A male employee had been in the habit of regularly 
drinking his pay, but was persuaded by his supervisor 
to save part of it instead. At the time of his death, 
it was found that he had sufficient funds to take care 
of a dependent sister as well as to take care of his 
own funeral expenses. 
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The objective of a good executive housekeeper should 
then be: 

1. Study to secure and keep a good personnel. 

2. Stimulate morale. Morale is a state of mind hard 
to define and difficult to evaluate, but it involves hap- 
piness in the employment, so keep employees happy. 

3. Determine reasons for resignations, and report 
conditions to be corrected. 

4. Teach policies and improve technique. 

5. Do not expect or accept gratuities. They detract 
from the dignity of the position and assure a loss of 
value to the institution. 


BOOK REVIEWS 


Money Ratstnc— How vTo vo Ir. Irene Hazard 

Gerlinger. Suttonhouse. 311 pages. $3.00. 

This new work by Irene Hazard Gerlinger deals 
with fund raising for many purposes, among them be- 
ing general fund raising by community chests, college 
and university financing, and many others. The hos- 
pital is interested only in the chapter devoted to fund 
raising for hospitals. 

In this chapter the author has gone rather fully into 
the continuous publicity campaign that should be car- 
ried on by all hospitals and gives a great deal of gen- 
eral information with some that is specific. She also 
discusses auxiliaries and the various other permanent 
means of raising money and of generally selling the 
hospital to its community. When the specific subiect 
of campaigns is dealt with, the necessity for these is 
well discussed and the general principles of campaigns 
are stated. It is somewhat disappointing to find that 
the technique of campaigns is not discussed at all. 


You anp Your Hospitars. By Ryllis Alexander 
Goslin and Omar Pancoast Goslin. United Hos- 
pital Fund of New York. 1938; pp. 60. 

In the Spring of 1934 the trustees of the United 
Hospital Fund of New York realized the necessity for 
an accurate survey of the hospital facilities of the 
city and immediately commenced the work. The re- 
sult was a three volume report published in 1937. This 
valuable study of hospital problems in the largest city 
of the nation was, however, too costly for general dis- 
tribution and too voluminous to attract more than a 
passing interest of the general public. 

Yet, if the work entailed in the survey was to pro- 
duce any definite results, the facts must be communi- 
cated in-such a manner that they would be read and 
absorbed by the people of the community. Having 
this objective in view, the United Hospital Fund has 
issued the present work. It contains the essential find- 
ings of the survey and covers all phases of the provi- 
sion for caring for the sick. It states facts briefly but 
convincingly, and the numerous graphs clearly bring out 
the points made in the text. Most important, it is 
readable in every respect. 

While the work is particularly applicable to New 
York City, it might well serve as a guide for other 
cities which realize the necessity for informing their 
citizens of the adequacy or inadequacy of their pro- 
vision for caring for those who need hospital service. 
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NEW APPLIANCES AND EQUIPMENT 





a new 


A New Synthetic Cast Material .. . 

» » Lewis Manufacturing Company has recently an- 
nounced a new synthetic cast material, trade-named 
Castex. The makers state that Castex is a most sig- 
nificant development in fracture and orthopedic prac- 
tice, and that it produces end results impossible with 
plaster or even leather. 

Among the claims made for casts made of the new 
material are: one-third to one-sixth the weight of 
plaster of Paris, stronger, waterproof, completely per- 
meable to X-ray, and sanitary. 


Kenwood Self-Helper . . . 


if 


—— 











» » Shown above is the Self-Helper, recently intro- 
duced by Will Ross, Inc. An overhead apparatus, it 
consists of a solid cross bar supported by two side 
arms mounted on heavy movable castings. This ap- 
paratus, particularly in fracture cases, permits patients 
to shift themselves in various positions easily, con- 
veniently and without the help of nursing service. It 
gives the patient an easy accessible support and per- 
mits, without strain, a change in bed positions. The 
general utility of the device is enhanced by the fact 
that it materially cuts down on nursing service. Also, 
convenience to the patient and the help to the nurse 
in changing linens and dressings is obvious. 

From a medical standpoint, the Self-Helper permits 
mild exercise, stimulates circulation and consequently 
tends to reduce instances of embolism and pneumonia. 
In fracture cases it is of great assistance in the trans- 
ferring from bed to crutches or wheel chair, and since 
the patient has been exercising more or less, the muscles 
are in a position to accept crutches much earlier. 

In addition to the frame, several accessories have 
been made up to fit the frame without adjustment. 
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Being on casters, the Self-Helper can be pulled to or 
pushed away from the patient very easily, and an 
overbed table top is available to fit the slots on the 
side brackets. The side castings are also bored with 
small holes for Bunt’s pins to which may be attached 
call cord and personal things. An overhead light has 
been designed to fit the overhead cross bar without in- 
terfering with the efficiency of the bar. The light is 
easily handled by the patient and affords perfect light 
for reading or writing. 


Oxygen Analyzer... 





» » In the scientific use of oxygen it is necessary to 
know that the flow is constant and that a desired con- 
centration of the gas is being maintained. In order 
to be certain of the concentration, it is necessary to 
use an oxygen analyzer which tells accurately the per- 
centage of gas being delivered to the patient. 

Shown above is the oxygen analyzer recently an- 
nounced by the Oxygen Equipment Manufacturing 
Co., Inc. The firm claims that this device gives an 
accurate measure of concentration. 


Safety Screen Guard ... 

» » In line with the many changes that have been made 
in recent years in the care of nervous and mental pa- 
tients is a safety screen guard, recently announced by 
the Austral Sales Corporation. Most important fea- 
ture of the new Trulock Safety Screen Guard is the 
fact that it appears as an ordinary screen to both pa- 
tients and the public, removing the guarded appearance 
from a building, yet supplying the required guard 
service. 

Other claims made are: it reduces the number of 
locks required and permits the window to be opened 
the full distance ; can be applied to any window, wood 
or metal, either inside or outside; increases light and 
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ventilation, and acts as an insect screen; reduces main- 
tenance costs as compared with regular insect screens ; 
and, finally, its cost is about the same as older forms 
of detention guards. 


Nursing Bottle Caps... 





» » A new sanitary cover for infants’ nursing bottles 
has recently been placed on the market by Butler Prod- 
ucts Corp. Made from squares of special “Cellophane” 
cellulose film, the protective caps are quickly adjusted 
over the mouths of filled bottles, offering a simple 
way of keeping the baby’s formula free from con- 
tamination. 

The sheet of film is held firmly in place by a square 
flexible collar having a center hole that fits tightly 
over the lip of the bottle. The side of the sheet that 
comes in contact with the milk is untouched by human 
hands, as a single sheet is easily removed from the 
dispensing package without fingering the surface that 
goes over the bottle mouth. After one use, the trans- 
parent square is thrown away. The collars may be 
used several times, as long as they maintain a close fit. 

The sheets of “Cellophane” are lightweight but 
strong, do not impart or absorb odors and are not in- 
jured by moisture extremes of temperature. For hos- 
pital use, a supply of 960 sheets and collars comes in 
a convenient package. 


“Tempered Cold” Bulk Ice Makers .. . 
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» » The new ice makers, developed by Westing- 
house, are particularly suitable for hospitals, hotels 
and other institutions for making bulk ice in quantities 
ranging from 75 to 2,000 pounds of ice each freezing. 
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The cabinet of each ice maker is made of heavy 
galvanized steel and lined with the same material pro- 
tected by two coats of acid-resisting enamel. Five 
inches of insulation is used on the bottom, four on the 
side walls and two on the top. The cans are heavy 
copper bearing galvanized steel with all seams riveted 
and soldered. A brine solution is used to conduct the 
heat from the cans to the tank. 


Quiet-Flush Equipment .. . 

The Sloan Valve Company has announced a quiet- 
flush equipment which should be of great interest to 
hospitals, as it is claimed that the equipment kills 
noise in old installations and prevents it in new ones. 
For new installations, Sloan’s regular flush valves are 
furnished with Quiet-Flush equipment at slight extra 
cost; for present installations, the new equipment may 
be inserted without affecting any existing dimensions 
or roughing-in conditions. 

The equipment consists of two parts—a quiet-con- 
trolling stop, which eliminates line noise and throttles 
the water supply down to the point where the bowl 
operates as quietly as its construction permits, and a 
silencing unit which eliminates closing noises and 
hissing in the flush valve itself. 


U. S. Industrial Chemicals, Inc. 

» » All manufacturing and selling activities of the 
U. S. Industrial Alcohol organization, with the ex- 
ception of resins, are being conducted by U. S. Indus- 
trial Chemicals, Inc., a wholly owned subsidiary, for- 
merly known as U. S. Industrial Alcohol Sales Co., Inc. 


Gypsum Establishes Fellowship 

» » Dr. Edward R. Weidlein, director of Mellon In- 
stitute, Pittsburgh, has announced the establishment 
of an Industrial Fellowship in that institution by the 
United States Gypsum Company. This Fellowship 
will conduct fundamental research on various products 
manufactured by the donor company, with the objec- 
tive of developing new processes and techniques which 
will have broad application in the field of building ma- 
terials. 


New Hospital Supply Firm: 

» » Debs Hospital Supplies, a new firm in the hos- 
pital supply business, has opened a warehouse at 9 
North Franklin Street, Chicago. Clarence J. Meyer, 
formerly with Thorner Bros., is sales manager. 


New Chicago Office for 

Connecticut Telephone & Electric 

» » The Connecticut Telephone & Electric Corpora- 
tion has opened an office in Chicago—in the Builders’ 
Building, 228 N. LaSalle Street. Paul Joseph is in 
charge and is prepared to cooperate with builders and 
architects in furnishing specifications and quotations 
on signaling systems and inter-communicating tele- 
phones. 
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A. C. S. Sectional Meetings 

» » The following sectional meetings of 
the American College of Surgeons have 
been arranged for 1939: 

January 18-20. Andrew Jackson Hotel, 
Nashville, Tenn. Including Tennessee, 
Arkansas, Missouri, Mississippi, Alabama, 
Georgia, Florida, Kentucky and Louisiana. 

March 15-17. Lord Baltimore Hotel, 
Baltimore, Md. Including Maryland, Vir- 
ginia, West Virginia, District of Colum- 
bia, New Jersey, Delaware, Eastern Penn- 
sylvania, North Carolina and South Caro- 
lina. 

March 22-24. Claypool Hotel, Indian- 
apolis, Ind. Including Indiana, Illinois, 
Michigan, Ohio, Iowa and Wisconsin. 

March 29-31. Fort Garry Hotel, Win- 
nipeg, Manitoba, Canada. Including Man- 
itoba, Alberta, Saskatchewan, Northern 
Ontario, Minnesota, North Dakota and 
South Dakota. 


1939 Hospital Day Committee 
» » The president of the American Hos- 
pital Association has announced the fol- 
lowing appointments to the National Hos- 
pital Day Committee for 1939: 

Chairman—Albert G. Hahn, Protestant 
Deaconess Hospital, Evansville, Ind. 

Thomas F. Clark, Association of West- 
ern Hospitals, San Francisco, Cal. 

Graham L. Davis, The Duke Endow- 
ment, Charlotte, N. C. 

Sister De Paul, St. Paul’s Hospital, 
Dallas, Tex. 

Leonard P. Goudy, City Hospital, Sas- 
katoon, Sask., Canada. 

O. K. Fike, Grace Hospital, Richmond, 
Va. 

Mrs. Albert G. Hahn, Protestant Dea- 
coness Hospital, Evansville, Ind. 

Maxwell Hahn, United Hospital Fund, 
370 Lexington Ave., New York. 

Clarence C. Hess, Methodist Hospital, 
Indianapolis, Ind. 

Dr. S. R. D. Hewitt, Saint John Gen- 
eral Hospital, Saint John, N. B., Canada. 

M. Ray Kneifl, Catholic Hospital As- 
sociation, St. Louis, Mo. 

Dr. M. T. MacEachern, American Col- 
lege of Surgeons, Chicago, III. 

Ray F. McCarthy, Group Hospital 
Service, St. Louis, Mo. 

Alden B. Mills, Modern Hospital Pub- 
lishing Co., Chicago, Ill. 

Sister M. Patricia, St. Mary’s Hospital, 
Duluth, Minn. 

Meta Pennock, The Trained Nurse and 
Hospital Review, New York City. 

Dr. T. R. Ponton, HospiraL Man- 
AGEMENT, Chicago, III. 
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Mary M. Roberts, American Journal 
of Nursing, New York City 

Sister Mary Reginald, DeSales Col- 
lege, Toledo, Ohio. 

Homer F. Sanger, American Medical 
Association, Chicago, IIl. 

Rev. Alphonse M. Schwitalla, S. J., 
president, Catholic Hospital Association, 
St. Louis, Mo. 

Ellard L. Slack, Samue' Merritt Hos- 
pital, Oakland, Cal. 

Rev. Paul Wendt, Evangelical Dea- 
coness Hospital, Milwaukee, Wis. 

Rev. P. R. Zwilling, Evangelical Dea- 
coness Hospital, St. Louis, Mo. 


Connecticut Hospital Ass’n 
Elects 1939 Officers 


» » At the annual meeting of the Con- 
necticut Hospital Association, held on 
November 29th, the following officers 
were elected: 

President: Mrs. Lucy A. Pollock, su- 
perintendent, Wm. W. Backus Hospital, 
Norwich. 

Vice-President: Wilmar M. Allen, 
M. D., director, Hartford Hospital, Hart- 
ford. 

Secretary: Fred J. Loase, superintend- 
ent, Greenwich Hospital, Greenwich. 

Treasurer: Miss Anna M. Griffin, su- 
perintendent, Danbury Hospital, Danbury. 


Health Insurance 

» » It is announced that the theme of 
the forthcoming convention of the West- 
ern Hospital Association, to be held Feb- 
ruary 19 to 23, in San Francisco, Calif., 
will be “The Part of the Hospital in the 
Growing Program of Health Care.” 
Since this is the most important question 
that is at present concerning the hospital 
and medical fields the theme is most time- 
ly, and with the abundance of able peo- 
ple included in this group the delibera- 
tions should bring out some ideas which 
are worthwhile. 


National Hospital Day 

At World's Fairs 

» » National Hospital Day arrangements 
have been made with the San Francisco 
Golden Gate International Exposition and 
the New York World’s Fair, setting 
aside May 12, 1939, as “Hospital Day.” 
The New York and San Francisco coun- 
cils are arranging to see that full signifi- 
cance is given to the Day. 





Alberta Hospital Association 

» » The Alberta Hospital Association 
held its annual convention in Calgary, 
Alberta, on November 28th and 29th. 
Thomas Cox of the University Hospital, 
Edmonton, was elected president for 
1939. 


American Congress on 
Obstetrics and Gynecology 

» » The American Committee on Ma- 
ternal Welfare has issued a preliminary 
program of the Congress to be held in 
Cleveland, Ohio, September 11 to 15, 
1939. The Congress “is not legislative in 
any sense and will take no action relative 
to maternal and infant care.” Its objec- 
tive is “to present a program of our pres- 
ent day medical, nursing and health prob- 
lems from.a scientific, practical, educa- 
tional and economic viewpoint so far as 
they relate to human reproduction and 
maternal and neonatal care.’ The pro- 
fessional groups included in the organi- 
zation are medical, nursing, public health 
and institutional administration. Infor- 
mation regarding the Congress may be 
secured from headquarters which are at 
650 Rush Street, Chicago, IIl. 


Grace Allison Accorded Title 

Of Honorary Superintendent 

» » Miss Grace Allison, whose resigna- 
tion as superintendent of the Samaritan 
Hospital, Troy, New York, was an- 
nounced in the December issue of Hos- 
PITAL MANAGEMENT, has been accorded 
the title of Honorary Superintendent of 
the Hospital. The first person to be 
given this title by the hospital, the 
Board of Trustees accorded her this hon- 
or in recognition of her services. 


$1,000,000 Sought for 
Negro Hospital 
» » A move to raise $1,000,000 for a 
150-bed Negro hospital was launched re- 
cently in Pittsburgh, Pa. Six men adopt- 
ed a report drafted by the Rev. Amos H. 
Carnegie, founder and executive secretary 
of the National Negro Hospital Founda- 
tion, in which it was agreed to start the 
campaign to raise money for the hospital 
on February 1. 

The site selected is the lot occupied by 
the abandoned old Montefiore Hospital 
building on Center Avenue. 
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Diagnostic Hospital Opened 

» » The opening of the Joseph H. Pratt 
Diagnostic Hospital of the Boston Dis- 
pensary on January 1 marks another ad- 
vance in the work started at the New 
England Medical Center by the Bingham 
Associates Fund. 

The new hospital will be devoted ex- 
clusively to diagnosis, functioning pri- 
marily for the benefit of general practi- 
tioners throughout New England, whose 
problems will be studied by expert diag- 
nosticians. Patients will be referred for 
treatment or operations to their commu- 
nity hospitals or other hospitals in Bos- 
ton, since the Pratt Hospital will not 
take over any of the functions performed 
by other institutions. 

Financed by William Bingham, 2nd, 
the hospital was built at a cost of more 
than half a million dollars and represents 
the greatest physical achievement of the 
Bingham Associates Fund since its found- 
ing a few years ago. The new hospital 
will function as its main clinical base, 
with the Tufts Medical School continu- 
ing as the teaching center. 

The hospital was named for Dr. Joseph 
Hersey Pratt, professor of clinical medi- 
cine at Tufts. He is physician-in-chief 
of the hospital bearing his name. Dr. 
Samuel Progrer has been named medical 
director, and Frank E. Wing, adminis- 
trator. 


Annex for Duke Hospital 

» » Plans for a 200-room addition to 
Duke Hospital, Durham, N. C., were an- 
nounced recently. To be situated between 
the present hospital building and the 
nurses’ home, the addition will be in the 
general shape of a “T” and will be five 
stories high. The first two floors will be 
devoted to the Duke private clinics and 
the three upper floors to private and 
semi-private patient rooms. 

The new unit will free space now badly 
needed in the present building to take 
care of low cost and charity patients. 
During the past two years there has been 
an almost constant waiting iist of pa- 
tients. 

Ground will be broken for the addition 
during the late winter or early spring, and 
the addition is expected to be completed 
by the summer of 1940. 


Detroit Survey Shows 

Need for Hospitals 

» » Dr. J. J. Golub, director of the Hos- 
pital for Joint Diseases, New York City, 
has concluded a study of the Detroit hos- 
pital situation which is included in a sur- 
vey conducted by the Council of Jewish 
Federations and Welfare Funds, Inc., at 
the request of the Jewish Welfare Fed- 
eration of Detroit, to determine special 
aspects relating to the question of estab- 
lishing a hospital under Jewish auspices 
in Detroit. 

Dr. Golub concludes that the need for 
additional hospital beds will be increas- 
ingly felt from year to year. He states 
that, “It is generally regarded as desirable 
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February 9-10—Missouri Hospital Associa- 
tion, Jefferson City, Mo. 

February 20. Association of California 
Hospitals, Olympic Hotel, Seattle, Wash. 

February 20. Washington State Hospital 
Association, Seattle, Wash. 
February 20. Oregon Association of Hos- 
pitals, Olympic Hotel, Seattle, Wash. 
February 20-23. Association of Western 
Hospitals, Olympic Hotel, Seattle, Wash. 

February 20-23. Western Conference, 
Catholic Hospital Association, Olympic 
Hotel, Seattle, Washington. 

March 8. Massachusetts Hospital Associa- 
tion, Boston, Mass. 

March 9-11. New England Hospital Asso- 
ciation, Hotel Statler, Boston, Mass. 

April 10. Tennessee Hospital Association, 
Jackson. 

April 11-13. Ohio Hospital Association, 
Deshler Wallick Hotel, Columbus, Ohio. 

April 13-15. Southeastern Hospital Asso- 
ciation, Roosevelt Hotel, Jacksonville, 
Florida. 

April 20-21. 
sociation, Hot Springs National Park, 
Arkansas, 


April 20-22. Carolinas-Virginia Hospital 
Conference, Roanoke Hotel, Roanoke, 
Virginia. 

April 21-22. Texas State Hospital Asso- 


ciation, Fort Worth, Texas. 


April 24-26. Iowa Hospital Association, 
Cedar Rapids, Iowa. 

April 26-28. Hospital Association of 
Pennsylvania, Bellevue-Stratford Hotel, 
Philadelphia, Pa. 

April 26-28. Pennsylvania Association of 
Nurse Anesthetists, Bellevue-Stratford 
Hotel, Philadelphia, Pa. 

May 3-4. Kansas State Hospital Associa- 
tion, Topeka, Kansas. 

May 3-5. Tri-State Hospital Assembly. 
Stevens Hotel, Chicago. 

May 3-5. Michigan Hospital Association, 
Chicago. 

May 3-5. Ontario Hospital Association, 
Toronto, Ont., Canada. 

May 8. Mississippi State Hospital Asso- 
ciation, Hotel Markham, Gulfport, Miss. 

May 17-19. Hospital Association of the 
State of New York, Hotel Pennsylvania, 
New York, N. Y. 

May 25-27. Minnesota Hospital Associa- 
tion, St. Paul, Minn. 

June 8-10. New Jersey Hospital Associa- 
tion, and allied organizations, Hotel Den- 
nis, Atlantic City, N. J. 

June 18-24. American Association of Medi- 
cal Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg, Man., Canada. 

Sept. 11-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, 
Ohio. 

Sept. 19-23. International Hospital Asso- 
ciation, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. ; 

Sept. 22-24. American Protestant Hospital 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators, Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Associa- 
tion, Toronto, Ont., Canada. 
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The Mid-West Hospital As- 


for large cities to have five general beds 
for each 1,000 population, at 80 per cent 
occupancy. Eight of the largest cities in 
the United States exceed that number. 
But Detroit, although occupying fourth 
place in the country on the basis of popu- 
lation, drops to tenth place from the 
standpoint of its ratio of hospital beds, 
taking its population at its 1930 census 
of 1,568,662. 

The study points to the significant fac- 
tor of increasing utilization in Detroit’s 
42 hospitals with a capacity of 7,092 beds. 
The eleven general hospitals, with over 
100 beds each, are occupied 85 per cent 
of capacity. During several months of 
the year, they have no vacant beds at all. 
“When a hospital is occupied on the aver- 
age of 80 per cent or 85 per cent of its 
capacity, it is, from the standpoint of 
community service, fully occupied. The 
difference between 80 or 85 per cent and 
100 per cent represents beds held for ad- 
vance reservations for patients, beds va- 
cated in the afternoon and not occupied 
by patients (on the waiting list and sent 
for) until the next morning, and beds 
held for emergency service.” 

Dr. Golub suggests the ultimate estab- 
lishment of a 200-bed institution operat- 
ing on the highest standards. The cost 
of erecting and equipping a 200-bed hos- 
pital, he estimated, would be close to 
$1,000,000. The first stage of construc- 
tion, to provide facilities for a 120-bed 
institution, would require capital funds of 
$650,000. The regular cost of main- 
tenance would cause an annual deficit of 
$55,000, which would have to be met by 
contributions from the community. 

A study of the problems in financing 
Dr. Golub’s proposed hospital project has 
been prepared by Harry L. Lurie, execu- 
tive director of the Council of Jewish 
Federations and Welfare Funds, Inc. 


New Children’s 

Hospital for Texas 

» » Immediate construction is planned 
for the Texas Children’s Hospital in Dal- 
las, for which money-raising efforts have 
been made since early in 1929. The hos- 
pital will occupy a wooded tract donated 
by the late P. R. Freeman at the edge of 
Reverchon Park and will be conveniently 
near Parkland Hospital, the Texas Scot- 
tish Rite Hospital for Crippled Children, 
the Bradford Memorial Hospital and in 
the rear of the Freeman Memorial Clinic. 

R. B. George, president of the Hospi- 
tal, announces that the new hospital will 
have fifty beds and will cost $200,000. 
This money is already available and in- 
cludes $42,000 raised this year. To in- 
sure operating expenses for the first year, 
several Dallas citizens have underwritten 
a fund of $40,000. Roscoe DeWitt, Dal- 
las architect, is preparing plans for the 
hospital, with William H. Walsh of Chi- 
cago as consulting architect. 

Except for the Scottish Rite Hospital, 
which is devoted mainly to correction of 
faulty bone structure, this will be the only 
exclusively children’s hospital in the 
Southwest. 
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St. Vincent's Building Program 

» » Capacity of St. Vincent’s Hospital, 
Erie, Pennsylvania, will be increased to 
nearly 300 beds by the present $700,000 
building program now under way. The 
additions consist of a new 60-bed mater- 
nity home, a new diagnostic clinic and 
laboratory building, new power house and 
laundry, all built adjoining and  con- 
nected with the underground passageways 
to the present hospital. Ground was 
broken the latter part of August, and the 
entire project should be completed about 
July 1939. 

These additions will make St. Vincent’s 
Hospital one of the largest and most 
modern institutions of its kind in this 
section of the United States, and as the 
hospital is strictly non-sectarian in its 
operation and service, it provides addi- 
tional facilities for hospital service badly 
needed in northwestern Pennsylvania. 


Ground Broken for 

Monongalia Annex 

» » Ground was broken last month for 
the erection of the new $250,000 annex to 
the Monongalia County Hospital. The 
addition will be a three-story building 
and will accommodate 100 beds. 


Plans Made for Addition 

To Presbyterian Hospital 

» » Complete details of construction of 
the new 176-bed wing to the Presbyterian 
Hospital, Charlotte, N. C., for which con- 
tracts will be let about February 1, were 
announced recently by David Owens, 
building committee chairman. The new 
building will rise directly in front of the 
present building and will be seven stories 
high, including the basement. On the 
first floor will be the general administra- 
tion office, records department, an emer- 
gency operating room, X-ray department, 
and physical therapy department. The 
second floor will be the children’s depart- 
ment; third and fourth, private patients’ 
rooms; fifth, obstetrical department; and 
sixth, the surgical department, with four 
operating rooms. 


New York City Announces 1939 
Hospital Building Expansion 

» » The capital outlay budget of New 
York City, as finally approved, will en- 
able the Department of Hospitals to 
proceed immediately with the planning 
and construction of eight new dispen- 
saries: Coney Island, Cumberland and 
Kings County Hospitals in Brooklyn, 
Harlem and Bellevue Hospitals in Man- 
hattan, Morrisania and Lincoln Hospitals 
in the Bronx, and Queens General Hos- 
pital in Jamaica, Long Island. 

At Dr. S. S. Goldwater’s urgent solici- 
tation, Mayor LaGuardia and the City 
Planning Commission gave preference to 
out-patient needs over all other demands 
for capital expenditures in 1939. 

Mayor LaGuardia has persuaded Dr. 
Goldwater to remain in office another year 
in order to carry out these and other 
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important pending projects in the Depart- 
ment of Hospitals, including the organi- 
zation and opening of Welfare Hospital, 
and the new Convalescent Day Camp. 


PERSONALS 


@ A. EDWARD A. HUDSON, admin- 
istrator of the Waynesboro Community 
Hospital, Waynesboro, Virginia, since its 
opening, has resigned to accept the posi- 
tion as administrator of the El Paso 
Masonic Hospital, El Paso, Texas, ef- 
fective January 1, 1939. 


@® Jj. B. NICHOLLS, M.D., has been ap- 
pointed superintendent of the State Tu- 
berculosis Sanatorium at Catawba, Va., 
by Dr. I. C. Riggin, state health commis- 
sioner. In making the appointment, Dr. 
Riggin stated that the position is a new 
one, and was created because the growth 
of the institution and the new building 
program underway make it advisable for 
it to be headed by one person. Dr. Nich- 
olls has been medical director of the 
sanatorium since the death of Dr. J. B. 
Taliaferro in 1921. 


@ CHARLES C. FRANCIS, M.D., was 
elected president of the medical board of 
the Lutheran Hospital, New York, N. Y. 
Other officers elected were: W. W. Bost- 
wick, M.D., vice-president; Francis Mor- 
hard, M.D., secretary; Elmer Smith, 
M.D., registrar. 


@ C. F. SARGENT has been appointed 
manager of the U. S. Veteran’s Facility 
at Batavia, N. Y., succeeding Arthur J. 
Dalton. C. F. Locke, M.D., has been 
appointed chief medical officer, succeed- 
ing Herbert Caldwell, M.D. 


@® MICHAEL J. EGAN, M.D., has been 
elected president of the staff of St. Jo- 
seph’s Hospital, Savannah, Ga., succeed- 
ing Dr. John Paul Jones. 


@ MISS HELEN BOYERS, R.N., has 
been appointed acting superintendent of 
Dunn Hospital, Bedford, Ind., succeeding 
Miss Mildred Clarke, who resigned re- 
cently. 

@® MRS. ELIZABETH BROWN has 
been named director of the School of 
Nursing at the County Hospital, Los 
Angeles, Calif. 


@ MISS MARGARET SPIERS. has 
resigned as superintendent of Clinton 
Memorial Hospital, St. John, Mich. Her 
successor has not as yet been appointed. 


@® L. J. WEBSTER, M.D., has been ap- 
pointed superintendent of the Otter Tail 
County Sanitorium, Battle Lake, Minn., 
succeeding the late Dr. W. S. Ross. 
Doctor Webster was formerly assistant 
superintendent of the State Sanitorium at 
Ah-Gwa-Ching on Leach Lake, Minn. 


@® LUNEY VARDON RAGSDALE, 
M.D., formerly assistant superintendent 
of Massachusetts General Hospital, Bos- 
ton, has been appointed superintendent of 
Butterworth Hospital, Grand Rapids, 
Mich. He succeeds Dr. Norbert Wil- 
helm, who became superintendent of 
Peter Bent Brigham Hospital, Boston, 
on January 1. 





® MISS RUBY CARLSON has been 
appointed superintendent of the Allen 
Memorial Hospital, Waterloo, Iowa. She 
was formerly superintendent of nurses 
of the Fort Dodge Lutheran Hospital, 
Fort Dodge, Iowa. 


@® MISS CLARA PIERCE has resigned 
as superintendent of the St. Joseph Sani- 
tarium, St. Joseph, Mich. She will en- 
ter Cornell University in February to 
complete study for a fellowship in the 
American College of Hospital Admin- 
istrators. 


@® MISS BLANCHE STAIR has been 
appointed superintendent of the Berger 
Hospital, Circleville, Ohio, succeeding 
Miss Ethel Kirchofer, who resigned re- 
cently. 


@ PAUL C. F. VIETZKE, M.D., has 
been appointed superintendent of the new 
Southern Navajo General Hospital and 
Sanatorium, Fort Defiance, Ariz. 


@® ERNEST G. McKAY, M.D., for the 
past ten years superintendent of Arnot- 
Ogden Memorial Hospital, Elmira, N. Y., 
has been appointed superintendent of 
Tampa Municipal Hospital, Tampa, Fila., 
and will take full charge of its opera- 
tions on February Ist. 


@® LESTER L. WEISSMILLER, M.D., 
has been appointed acting assistant super- 
intendent of the Wisconsin General Hos- 
pital, Madison, Wis., succeeding Roger 
W. DeBusk, M.D., who resigned to be- 
come assistant director of St. Luke’s 
Hospital, New York, N. Y. 


@® LAWRENCE E. KRESGE has been 
promoted to the superintendency of City 
hospital, Auburn, N. Y., succeeding James 
B. MacBeth, who remains as treasurer. 


@® T. T. HOURTILLOT has resigned 
as business manager of Agnews State 
Hospital, Agnew, Calif., after more than 
forty years of service with that institu- 


DEATHS 


@® MISS LULA FLAIG, director of 
nurses at St. Francis Hospital, Jersey 
City, N. J., died December 4. Miss 
Flaig graduated from the Mercy Hospi- 
tal School of Nurses in Baltimore in 
1918, and was director of nurses at 
Mount St. Mary’s Hospital, Niagara 
Falls, N. Y., and at St. Mary’s Hospital, 
Superior, Wis., before coming to St. 
Francis in 1937. 


@® GEORGE F. INCH, M.D., super- 
intendent of the Ypsilanti State Hospital, 
Ypsilanti, Mich., died November 29th 
at the age of 66 and after 43 years’ serv- 
ice with the Michigan hospital system. 
After graduating from the University 
of Michigan in 1895, he served a year’s 
internship at Kalamazoo State Hospital 
and was then given a place on the hos- 
pital’s staff where he remained for 23 
years. In 1919, he was named assistant 
superintendent. In 1926 he was made 
superintendent of the Traverse City state 
hospital, and in 1929 was appointed by 
Governor Fred W. Green as superin- 
tendent of the Ypsilanti hospital before 
it was constructed. 
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No. 650. Sloan Valve Co. has issued a 
pamphlet describing its new Quiet- 
Flush equipment. This equipment con- 
sists of two parts, a quiet-controlling stop 
and a silencing unit, and is designed to 
eliminate the noise sometimes found in old 
installations. 


No. 649. United States Rubber 
Company has issued a folder on its 
U. S. Royal Latex Foam Sleep-Cush- 
ion mattress and its use in hospitals 
and institutions. Also illustrated are 
the Latex Foam stretcher pad, knee 
cushion, invalid chair cushion and ring 
cushion. 


No. 648. The Standard System of 
wall washing is subject of a folder is- 
sued by Kay Engineering Corpora- 
tion. The system may be had in four 
models, each complete with a machine, 
a supply of cleaner and towel cloths. 


No. 647. “Industrial Lighting—The 
Meaning of the RLM Label,” a factual 
exposition of the principles of modern 
industrial light conditioning. It pro- 
vides the purchaser of lighting equip- 
ment with the basic factors in indus- 
trial lighting and the basic standards 
of efficiency, design and quality of 
various types of lighting reflectors. 
Published by RLM Standards Insti- 
tute. 


No. 646. “Cellu Dietetic Products 
for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 
insulin, insulin equipment and recipes 
for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 645. A folder describing the 
new Tennant sanitary toilet seat has 
been released this month by G. H. 
Tennant Company. 


No. 644. Ernest J. Sweetland has 
recently issued a four-page bulletin on 
the Sweetland apparatus for drying 
surgical plaster casts. Also available 
is a folder on a unit for warming beds 
and patients in shock. 


No. 643. Brown Instrument Com- 
pany has published a new folder illus- 
trating the complete line of indicating, 
recording and cotnrolling instruments 
for measuring and controlling tem- 
peratures, pressures, flows, liquid levels 
and humidity. 


No. 642. Noise control with the 
Burgess quieting sheet, a sound ab- 
sorbent for walls and ceilings, is sub- 
ject of Bulletin 116 issued by Burgess 
Battery Co. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them 
by numbers for convenience. 


No. 641. A new 24-page catalog of 
Snowhite tailored nurses’ uniforms is 
available for distribution. 


No. 640. The Prosperity Company, 
Inc., has for distribution a new catalog 
of hospital, hotel and _ institutional 
laundry equipment. 


No. 639. The Rubberceptor, a com- 
plete shower stall floor of seamless 
rubber, is the subject of a folder issued 
by Brunswick-Balke-Collender Co. 


No. 638. Detroit Stoker Company 
has recently published a bulletin on 
economical heating of hospitals and 
institutions. Described and illustrated 
are several institutional installations of 
the firm’s line of stokers. 


No. 637. Curtis Lighting, Inc., has 
released a circular on a new fluorescent 
lamp which utilizes the CurtiStrip 
wiring channel as a basis for as- 
sembly. 


No. 636. “Enduring Sanitation with 
Hospital Equpiment of Republic Stain- 
less Steel” is the title of a new 16- 
page booklet released by Republic 
Steel Corporation. The booklet, illus- 
trated with a wide variety of applica- 
tions of stainless steel in hospitals all 
over the country, contains among oth- 
er data a list of chemicals commonly 
used in hospitals, together with sym- 
bols which indicate their degrees of 
suitability for use in contact with 
stainless steel equipment. Also includ- 
ed are recommendations for proper 
cleaning and care of stainless steel hos- 
pital equipment. 


No. 635. The Cunningham Com- 
pany has issued a circular on its 
“Abso-Sterile Process,” a washer and 
steam sterilizer for infant feeding 
bottles. 


No. 634. “Modern Matting,” a new 
circular published by American Mat 
Corporation, describes and illustrates 
the firm’s line of mattings for floors, 
chairs and other uses. 


No. 633. “The Story of Irradiated 
Evaporated Milk,” a new booklet pub- 
lished recently by Irradiated Evaporat- 
ed Milk Institute, discusses the value 
of milk in the diet, the significance of 
Vitamin D and irradiation, the major 
steps in processing irradiated evaporat- 
ed milk, and its nutritive value and 
uses in the diet. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 619. Glove Sterilization Sugges- 
tions printed on heavy card board suit- 
able for wall hanging are available to 
operating room supervisors and super- 
intendents of nurses by The Massillon 
Rubber Company. 


No. 610. “The Palm Print Method 
of Infant Identification,” by Gilbert 
Palmer Pond, R.S., M.D., has been 
published by the Physicians’ Record 
Co. 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 








HOSPITAL MANAGEMENT 
100 East Ohio Street, 
Chicago, Ill. 


Please send me, without obligation, the booklets as listed in the Suppliers’ 
Library, the numbers of which are given below: 
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CLASSIFIED ADVERTISEMENTS 


Classified Advertisement Rates—10 cents a word: minimum charge, 
$1.00. Forms close Ist day of the issue month. Remittances required with 
classified advertisements. 











POSITIONS OPEN 


SITUATION WANTED 





ANESTHETISTS: (1) 150-bed general 
hospital, West, salary open. (2) 100-bed 
general hospital, South; salary $100 and 
meals. Southern Bureau of Medical Pro- 
fession, The Claridge Manor, Birmingham, 
Ala. 


ADMINISTRATIVE DIETITIAN. Sixteen 
years’ experience; B.S. degree; recent 
student; excellent credentials; immediate- 
ly available. Address Box 101-1, Hospital 
Management, 100 E. Ohio St., Chicago, Tl. 





ASSISTANT NIGHT SUPERVISOR: 
Large Michigan hospital, each department 
well covered. Excellent hours and salary. 
(a) New Oklahoma hospital. Interstate 
Hospital and Nurses’ Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





DIETITIAN: (1) 75-bed general hospital; 
South; salary $90 and meals. Southern 
Bureau of Medical Profession, The Cla- 
ridge Manor, Birmingham, Ala. 





DIETITIANS, TECHNICIANS, super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Ill. 





FLOOR SUPERVISOR: Private Division; 
300-bed mid-western hospital. Salary 
$90.00 with maintenance, increase. (a) 
125-bed modern hospital, graduate staff. 
Suburb of New York. (b) 260-bed Min- 
nesota hospital. Interstate Hospital and 
Nurses’ Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





INSTRUCTOR: (1) Science, 250-bed hos- 
pital, South; salary $110 and complete 
maintenance. Southern Bureau of Medi- 
cal Profession, The Claridge Manor, Birm- 
ingham, Ala. 





SUPERINTENDENT: Small, modern, 
well-equipped hospital, western states. 
Graduate staff. Open February. Inter- 
state Hospital and Nurses’ Bureau, 332 





SUPERINTENDENT OF HOSPITAL: (1) 
50-bed hospital, Florida; salary $1800 a 
year and complete maintenance. South- 
ern Bureau of Medical Profession, The 


_ Claridge Manor, Birmingham, Ala. 





SUPERINTENDENT OF NURSES: (1) 
250-bed hospital, 108 students; salary $150 
and maintenance. Southern Bureau of 
Medical Profession, The Claridge Manor, 
Birmingham, Ala. 





SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ml.; St. Joseph’s Hos- 
pital, Chicago, 0l.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





MEDICAL RECORD LIBRARIAN. Quali- 
fications: graduate secretary, registered 
nurse and registered record librarian, ex- 
ecutive and organized experience. Ad- 
dress Record Librarian, Box 108, Hemp- 
stead, Long Island. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





FOR SALE 





LANTERN SLIDES made to order. 
Chas, F. Miller, 540 E. Gates St., 
Roxboro, Philadelphia, Pa. 
Write for prices. 





FOR SALE: Complete equipment for ten- 
bed hospital, including beds, dressers, 
chairs, arm-chairs, lamps, foot-stools (all 
modern American Hospital Supply Co. 
equipment); chrome-plated autoclave, hot 
and cold sterile water outfit, instrument 
sterilizer, operating table, drums, tables, 
etc., and Operay lamp (Scanlan-Morris). 
This equipment has been in use only one 
year and is offered for sale at 35% off 
list. Sale is necessitated by illness of 
owner of hospital. Apply direct to Dr. 
A. T. Harris, 700 Van Buren St., Gary, 
Ind. 12-2 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ml. 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 
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What 
Do You 
Want to Sell? 


HOSPITAL MANAGE. 
MENT readers are ready 
buyers of the thousand 
and one articles ordinar- 
ily used in hospitals. 


Perfectly good equip- 
ment, kept out of service 
because of changing con- 
ditions, discontinuance 
of specialized depart- 
ments, expansion, etc., 
may be just the thing 
that some other HOS. 
PITAL MANAGEMENT 
reader is thinking of 
buying right now. 


Tell your story to the 
hospital field and get in 
touch with prospective 
buyers, quickly. 


Rates are low. Results 
excellent. Submit your 
advertisement for a cost 
estimate. There’s no obli- 


gation. 


HOSPITAL 
MANAGEMENT 


The National Magazine 
of Hospital 
Administration 


100 E. Ohio St., Chicago 
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“Penny in the Pound” 
(Continued from page 20) 





of outstanding importance, for instance, is its after- 
care service, under which so many patients pass from 
a hospital ward to a convalescent home for the com- 
pletion of their cure. This branch of the work has 
become of increasing value as a medical social service, 
and besides making all the plans for transferring pa- 
tients to these homes, the department helps people in 
the acquisition of surgical appliances, lends them in- 
valid chairs and sick room equipment, and in many 
other ways proves the friend in need. 

The Council also maintains a valuable ambulance 
service, transporting 24,000 patients per annum, at a 
cost each year of £6,358. 

There is, too, what is known as “The Hospitals’ 
Night Volunteer Motor Service.” Founded in 1931, 
it is maintained by private motor car owners who agree 
to serve on a rota for one month in each year, and 
when any hospital needs to communicate with the rela- 
tives of a patient, or requires the services of a blood 
donor during night hours, the vohunteer motor-owner 
nearest to the home of the person required receives a 
telephone message direct from the hospital and takes 
his car to whatever address is given to him. Several 
thousand of these calls have been responded to, and 
the humanity of such a service has attracted the notice 
of other cities and towns which have emulated the ex- 
ample of Liverpool. 

The Council is able once a year to give substantial 
help to the hospitals by handing over to them the pro- 
ceeds of Hospital Sunday on which day collections are 
made for the hospitals by Merseyside churches. 

The Hospitals Council has become an integral part 
of the life of Merseyside. From a novelty it has de- 
veloped into a necessity. And it is bound to play an 
increasingly important part in the developments of 
the voluntary hospital system of which there are al- 
ready significant indications. Recently, there has been 
an amalgamation of Liverpool’s four large general 
hospitals into one united hospital under Royal patron- 
age. They are continuing for the time being to be run 
as separate units, but eventually they are to be merged 
into one or two large hospitals. This and other devel- 
opments are gratifying signs that the voluntary spirit, 
which for so long has been the pride of England’s- 
hospital system, is still very much alive and when, if 
ever, the full story of the last decade of voluntary hos- 
pitals history comes to be written, it will be realized 
what a large part of the Merseyside Hospitals Council 
and like bodies in other parts of the country have 
played in saving the nation’s medical charities from the 
chilling hand of state control. 


New Wing Dedicated 

» » The new wing of the Western North Carolina 
Tuberculosis Sanatorium, near Black Mountain, N. C., 
was dedicated at ceremonies held December 17th. 
Thad Eure, secretary of state, was the principal 
speaker. 
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